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I am pleased to bring to your notice the aims and scopes table of 
contents and author index of recent issues of this journal together with 
an invitation to consider submitting, for editorial consideration 
suitable manuscripts for the journal. I hope very much that you will be 
good enough to examjne this material and, where necessary (perhaps in 
< Wconsultation with your colleagues) that you will decide to recommend © 
2S the purchase of a subscription to the journal by your main or 4 


=- departmental library. 


a . Ifthe library in your organization is either a subscriber already or l TE TE 
L becoes a subscribersthen you or your colleagues who may be A. s 
interested can obtain a personal s@bscription at a reduced rate. Ñ h 
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On the, back pages you will also find information about some 


important reference works, text books and other journals published by 


Pergamon Press, some of which we hope you will find of interest. ras A 
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I should, welcome suggestions for the publication of new text and © =)" S 
reference books, proceedings of timely and importantconferences or eae 
the commissioning of review articles that may be needed by yourself or ` 
colleagues working in your own speciality. 
Thank you in advance for your kind consideration for these matters. 
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G INFORMATION e 
1. This Journal is primarily concerned child psychology and child psychiatry, including 
experimental and developmental studies, but it is recognized that many other disciplines have 
an important contribution to make in furthering knowledge of the mental life and behaviour 
of children, In the absence of a unified body of generally accepted fact and theory in this field, 
andmportant function of the Journal is to bring together contributions of a high quality, springing 
from different»points of view, in order to promote an eventual integration. Relevant papers will 
accordingly be welcomed from such related fields as animal behaviour, anthropology, educa- 
tion, family studies, paediatrics, physiology’and sociology. 
2. The Journal consists of original papers, review articles, book reviews and items of information. 
3. Papers should be of a standard which merits presentation before an international readership. 
They may assume any of the following forms: 
(a) Original articles: These should make an original contribution to empirical knowledge, to 
„the theoretical understanding of the subject, or to the development of 
t techniques. : 
(b) Review articles: These will survey an important area of interest within the general field, 
and may be offered or commissioned. “ 
(c) Correspondence will not be a feature of the Journal, but critiques of papers may be accepted, 
provided they. conform to the scientific level of the Journal. ` 
(d) From time to time there may be contributions to symposia on topics of common interest 
to several disciplines. ‘ eS 
4, The Journal will appear quarterly, in English, is published on behalf of the Association by 
Pergamon Press Ltd. Contributions will be welcomed from any country. 


SUBSCRIPTIONS 7 
ro members of the Association for Child Psychology and Psychiatry: £3.50, or by bankers order, 
i +£3.15 per annum, inclusive of membership. (Apply to The Hon. Secretary, Association for Child 
Psychology and Psychiatry, Department of Psychological Medicine, The Hospital for Sick |) 
Children, Great Ormond Street, London WCIN 3JH, England. 


‘To libraries and institutions (for 1976) U.S, $40 per annum. In the interests of Maximising the dis- 
semination of the research results published in this important international Journal, we have 
established a two-tier price structure. Any individual, whose institution takes out a library 
subscription, may purchase a second or additional subscription for personal use at a much reduced 
rate of U.S. $25 per annum. Apply to The Subscription Fulfillment Manager, Pergamon Press 
Ltd., Headington Hill Hall, Oxford OX3 OBW, England. : 


Microform Subscriptions and Back Issues 
Current subscriptions and back files on microfilm as well as back issues in the r editions of all previously published volumes 
are available from our sole distributors, Microforms International Marketing ration Inc. (MIMC) at the more convenient 
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ERRATUM 


The Publisher wishes to apologise for an omission in the Index to Volume 16, 
1975. The following should have been included in the Contents List to Volume 16, 
No. 3: 


D. P. Cantwe tv: Genetics of hyperactivity . : : c ; . 261 


Some Pergamon journals, text and referent 


e books of 


possible interest to readers of this journal 


PSYCHOLOGY AND THE CHILD 
Some Pergamon Titles 


BED WETTING: Origins and Treatment - 


WARREN A. BALLER U.S, Internationst University, 
San Diego, California 

“Dr. Baller has rendered an important service to 
professionals by clearly presenting a current procedure 
which can be utilized by all profesional workers in 
community mental health and pediatric psychological 
settings The methods outlined lend themselves to 
training programs for doctoral and non-doctoral levels. 
AA. level mental hegith counselors can be trained to 
supervise the methods recommended. No behavioral 
science professional in touch with family problems 

is likely to practise long without being asked for heip 
by a family struggling with an enucetic problem.” 
(From the Foreword by Or, Theodore H. Blau, 
Medical Schoot, University of South Florida.) 


140pp 
ISBN 0 06 017859—6 hard 
ISBN 0 08 017860 X flexi 


THE PSYCHOLOGY OF LEARNING: 
An Introduction for Students of 
Education 

GORDON R. CROSS, F acuity of Education, 
College, London 

This book discusses some of the practical implications 
of the classical and more traditional theories of the 
psychology of learning as well as recent developments. 
This is an introductory text for student teachers 
Gesigned to guide them through the.complex theory 

of contemporary models of teerning theory, written 

in a lively style with a minimum of jargon, 

Whether we judge it by the problems of the 
classroom ot by the nature of the terminal examinations 
set in colleges OF education, his book canbe mort ——~. 
highly commended,” 

{Catholic Education Today, March/April 1975) 
292pp 

ISBN 0 08 018136 8 hard 

ISBN 0 08 018135 X flexi 


CHILDREN WITH SPECIFIC LEARNING 
DIFFICULTIES — 2nd Edition 


J. FRANCIS-WILLIAMS, Research Psychologist, j 
Newcomen Centre for Handicapped Children, — z 
Guy's Hospital, London 
The second edition of this now established account of 
research into the possibilities of early identification 
of neurodevelopmental disorders affecting learning 
~ capabilities in children with normal silt ae 
includes the results of 8 follow-up 
children studied in'the original research. The Bibs: 
graphy has also been completely brought up to date. 
240pp z 
ISBN 0 08 017967 3 hard 
ISBN 0 08 017968 1 flexi 


King’s 


CHILD WITHOUT TOMORROW 
ANTHONY M, GRAZIANO, State University of New 
York ot Buffalo 

This book describes the devalopmgnt and dissolution 
of a group behavior modification program for, 
emotionally disturbed chikiren. By detailing the 
experiences of a specific agency end discussing 
selected case histories Dr. Graziano develops the 


ISBN 0 08 007085 4 hard 

ISBN 0 08 017722 0 flexi f 
THE EARLY WINDOW: Effects of 
Television on Children and Youth 
ROBERT M. LIEBERT, JOHN M. NEALE and 
EMILY S. DAVIDSON, State University of New York 
“Television it the “early window’ onto the world and 
much has been said and written about what the child 
views in that window and how he is influenced by it. 


What is needed is a thoughtful sifting and evaluation 
of this material, separating idie speculation trom 


193pp 
ISBN 0 08 017091 9 hard 
ISBN 008 0177808 student . 


CHILD BEHAVIOR ANALYSIS ‘ND 
THERAPY 


DONNA L, GELFAND and DONALDO P. HARTMANN, 
University of Utah, Salt Lake City 


A comprehensive guide to the practice of child 


` behavior modification directed toward child treatment 


kers and students to enter the field, The 
worker: studying SiS yeni 


describes the te 
“necessary to carry out a behavior modification, 
program step by step. ` 


ISBN 0 08 018229 1 hard x 
ISEN 0 08 018228 3 flexi p 


Fairview Park, Elmsford, New York 10523 


Headington Hill Hall, Oxtord'OX30BW, England 


EARLY CHILDHOOD AUTISM: 


Second Edition 
Dr, Lorna Wing, The Institute of Psychiatry. London 
Tha second erfitiow of mis Gok. (be the first, has contributions from the fiche of 


AKIOA, ENOG, BO aalr. A Common pont of caw emerges trom thera 
Gieren: sporoactnes. te the eight years pner the fing edition was published, idem 
oneng Be mpra Underlying autistié: beheviour have become more 
scohieticgted but there An Beary ha fundamental chaage in emphasis. The present 
wuthors al reged early Cwidkood autem and retattid Condithons at revulting from s 
tanec Gaturbance of cognitive development, the affects of which include abnormalities 
Si lre and communication, and a variety of ecdadery bahaviow al and emotional 
protien, 

Coton 


fort Over CLINICAL AND PEYCHOLOGICAL. Kanner's 


Commrumcation, and the Une at Symbaiy, Motor, Percept Motor an inteliectus! Disebititier of 
Ausis Outen, Pert Two: FOUCATION, MANAGEMENT OF SERVICES, The Principies of 
Remedies Easten for Autistic Cribar, An Arprosch to Teaching Coguitive Basis Underlying 
Langungs Deveicgment. Tomara Reducing Beherour Mobieme in Autistic Chu! dren, Tha Severely 
Betrerma Autintic Ovid, Medical Management, Provan of Services, 

JH pp (approx) 

008017177 Xh 00801717884 


THE PSYCHOLOGY OF LEARNING: 
AN INTRODUCTION FOR STUDENTS 
OF EDUCATION 


Dr. Gordon R. Cross, Faculty of Education, 
King’s College, London. 


Discusses some of the practical implications of the ctasical and more traditional 
theories of the prychology of leaming as well as recent developments. This is an 
introductory text for student teachers, designed to guide them through the complex 
theory of contemporary models of learning theory, written in a lively ttyle with a 
minimam of jagon, Of particular interest is the tection which discusses the 


te Leeming 15-2. Lesening 2: 3. Memory; 4, Motivation; 5 Stats; € Langsage; ?, Thinking ane 
Froti Solving: A. Intallignnce and Ability, 9. Perrseality; 10, Educational Technology: 11, Moral 
Weraroa, Mater on some statistical and pechnical term used in peychametries, Tite aad 
Bebiahert of tests mentioned in the teat. References to authori publlthed in the tevr, 


W2pp 4) wus 
008 018126 8h 0.08 18335 Xf 
The Please write to the Publisher at the most 
convenient sckiress below for a complete 
PERGAMON a m ra aaa n 
in your fiek? of 
p HSG Headington HI Hull Oxford OX3 OMW England 
LIBRARY d Science ke id Fairview Park Exmiford New York 10523 USA 
Engineering & Socol Sides : 


The 1000 volume original paperback library in aid of 
education, industrial training and the enjoyment of 


© low priced student textbooks in all academic subjects 
= Jow priced textbooks for craft and vocational courses THE PERGAMON TEXTBOOK INSPECTION 


Jew priced textbooks for industrial and commercial COPY SERVICE ` 

© specialty commissioned in a carefully planned series for Awinspection copy of any Pergamon International Library 
tach bject book suitable for vie as a'course text for undergraduate ot 

© written by authors in many countries to the highest Paduae students will gladly be sent for consideration for 
Possible academic standards for an international adoption without obligation, Copies may be retained for « 
readership Ptrind of £0 days from receipt and returned if not suitable. 

© each book individually designed When a particular title is adopted or recommended for 

© attractively and speedity produced by the most modern adoption for class use and the recommendation results in a 
Printing and binding techniques Sale of 12 of more copies, the inspection copy may be 

© promoted and distributed internationally retained with our compliments, If after examination the 

© widely translated into other languages including German, Lecturer decides that the book is not suitable for adoption 
‘Spanish, halan, Japanese, etc. but would tike to retain it for his personal library, then 

© all Book’ available for free inspection by teachers and ‘our Educators’ Discount of 10% fs allowed on the invoicod 


lecturers wishing to consider them for course adoption price, 


Essential Reference Works 


MULTILINGUAL 


DICTIONARIES in 


—ALFORD. Rusiah-Engtish Scientific 
ang Technical Dictionary, 2 volume set 


— ANGELE. Four Language Dictionary 
of Chromatography (Engiish/German/ 
French/ Russian) 


~— BINDMANN. Dictionary of Semi 
Sonductor Physics and Electeonics 
(Engtish /German German/Engtish} 


BURGER. Technical Dictionary of 
Data Processing, Computers afd Ottie 
Machines (English /German/French) 


Russian) 


—GROWE. A Concise Dictionary of 
Soviet Terminology, Institutions ang 
Abbreviations 


—DAWYDOOFF & HOWORKA 
Technical Dictionary of High Polymers 
(English /German/F rench/Russian) 


—FRENOT & HOLLOWAY. Agaro 
Aeronautical Muttilingual Dictionary 
(English/French/German/Dutch/ 
ltalian/Russian/Spanish/Turkish) 

Supplement 


~—KONARSKI. Russian/Engiish 
Dictionary of Modern Terms in 
Atronautics and Rocketry 
Russian/English Space Technology 
Dictionary. Both Volumes as a set 


~~ KORNER. Dictionary of Textile 
Finishing ( Engtish/French/German/ 
Russian) 


—LINDEKE. Technical Dictionary of 
Heating Ventilation and Sanitary 
Eapaseriog {English/German/French/ 

ussian 


—- MORITZ & TOROK. Technical - 
Dictionary of Spectroscopy & 
Spectral Analysis (English/German{ 
French/Russian/with a supplement 
in Spanish) 


——MULLER. Technical Dictionary of 
Automotive Engineering (Engtish/ 
German/French/Russian) 


—— NEIDHARDT. Dictionary of 
Electronics (engishiGermany 
French/Russian 


Science and Technology 


= NEUBERT, Technical Diets of 
Hydraulics and * tenion) 
German/t rench/ Russian) 

—PAENSON. Systematic Glossary of 


Selected Economic ang Social Terms 
(Engtish French Spanish Russian) 


——SANTHOLZER. Five Lan, 
peg of mp on © s 
ath ‘oducts Finishing. Corrosion, 
Pusstics and Rubber (Engith/ American! 
Crech/Russian/German/ French) 


— SOBECKA. Dictionary of Chemistry 
[ERa erman horan Reman 
a rg /German, (Polish kunlani P oren} 


~— SUBE, Dictionary of Nuclear lee 
English/F 


dF ( 
Carmani Ranan 
—THEWLIS, Enc: Dictionary 
of Physics Mul al Glossary (English! 
French/German/Spanish/Russian/ 
Japanese) 


uwi TROSKOLANSEL Vocabulary of 
Mechanics Volume 2+ 
Fluids (English/German/French/Potish) 


——USSOVSKY. Comprehensive Russian 
English Agricultura! Dictionary 


—— WALTHER, Dictionary of Mechanics, 
Strength of Materials and Materials 
[Englisn/German:German/Engtish) 


—Polytechnical Dictionary Volume 1 
{Enptish/German) 

— Poly technica! Dictionary Volume 2 
{German/English} 

——Technical Dictionary ot Production 
Engineering (Engin German} 

—Technical Dictionary ot Production 
Eneti (German/English) 

~ ZBOINSKI & TYSZYNSKI. Peor 


of Architecture and Building Trad 
(English /German/Polish/Russian) 
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NOTES FOR CONTRIBUTORS 


General 


Submission of a paper to the Journal will be held to imply that it represents an original con- 
tribution not previ i (except in the form of an abstract or preliminary report); 
that it is not being idered for publication elsewhere; and that if accepted by the Journal it 
will not be published elsewhere in the same form, in any language, without the consent of the 
Editors. 

should be submitted to any Editor whose name and address appears on the inside front 
cover of the Journal. 


. Reprints can be obtained at a reasonable cost if ordered at the time when the first proofs are 


returned. A reprint order form will be sent with the galley proofs. 


Manuscript Requirements 


Papers submitted should be concise and written in English in a readily understandable style. The 
typescript, where possible, should follow the conventional form—introduction and review of 
literature, materials and method, results, discussion. A brief summary, not exceeding 100 words, 
must be provided ; this will be printed at the end of the paper. Manuscripts should be typewritten, 
double spaced on A4 paper, and should be submitted in duplicate to facilitate refereeing. In the 
case of a long title, an abbreviated version of it should be supplied by the author for the page 
heads, It will be appreciated if authors clearly indicate any Greek characters. To conserve space, 
less important portions of the papers, such as description of methods, records of experimental results. 
ete. should be marked for printing in smaller type. Descriptions of techniques and methods should 
normally be given in detail only when the are unfamiliar. The address of the author to whom requests 
for reprints should be directed must be given at the end of the manuscript. Authors will reccive 
proofs for correction when their contributions are first set; page proofs will be sent only when the 
amount of alteration makes it advisable, but authors are requested to keep alterations at this 
stage to a minimum, or it may be necessary to make a charge: "the author should retain a carbon 
copy for personal use. Please note that the original manuscript and diagrams will be discarded 
one month after publication unless the Publisher is requested (on submission of the manuscript) 


to mn original material to the author. 
$ Table and figures should be so constructed as to be intelligible without reference to the text, ‘The 


location of figures and tables in the text should be clearly indicated. In the interest of economy 
and to prevent the introduction of errors, figures and tables will be reproduced by photo-oflse| 
means, directly from the authors’ typed manuscript. In case of difficulty please contaet the 
photoreprographic unit of your institution. Every table should be provided with an explanatory 

ption, and each column should carry an appropriate heading. Every figure should have a 
legend E pis on a separate sheet. Units of measure should always be clearly indicated. The 
following standard characters may be used. 


memory Y B Ox +e oO 


. Illustrations should accompany the manuscript on separate sheets, and legends should be kept to 


a minimum. Line drawings or good photo prints may be provided, Line drawings should include 

all relevant details. It is not possible to reproduce prints with weak lines or damaged characters. 

Illustrations for uction should normally be about twice the final size required. Half-tones 

should be incl only where they are essential and they should be glossy prints, mounted on 

separate sheets. All photographs, charts and diagrams should be referred to as “Figures” and 
consecutively in the order in which they are first referred to in the text. 


n a > 
. References should be quoted in the text as follows: Smith and Brown (1950). Full references 


should be given at the end of the article in alphabetical order, and not in footnotes. References 
to journals should include authors’ names and initials, date of publication (in brackets), the 
full title of the paper, the abbreviated title of the journal (underlined), the volume number, and 
inclusive page numbers. Titles of journals should be abbreviated as in the World List of Scientific 
Periodicals. References to books should include authors’ names and initials, year of publication 
(in ba title of book (underlined), publisher and location. 
Examples: y ; 

Sears, R. R., Wurrine, J. W. W., Now es, V. and Sears, P, S. (1953). Some child-rearing 


ar ae of aggression and dependency in young children. Genet. Psychol. Monogr. 47, 


Pracer, J. (1953) The Origins of Intelligence in Children (Translated by Cook, M.), Routledge 
& Kegan Paul, London. z . ii 

Nomenclature: Owing to the international character of the journal, no rigid rules will be observed. 

Each paper should be consistent within itself as to nomenclature, symbols and units, 
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PSYCHOLOGISTS’ 
CHOIC 


ADAPTIVE LEARNING: BEHAVIOR 
MODIFICATION WITH CHILDREN 


Pergamon General Psychology Series, Volume 29 
Edited by Beatrice A, Ashem & Ernest G. Poser 

*.. a well-organized, edited compendium of articles 
and studies that covers a broad range of target popu- 


lations and behaviors and illustrates the breadth of 
behavioral change strategies.” 

-PSYCHOLOGY IN THE SCHOOLS 
ISBN 0-08-016822-1 $ 15.00 
ISBN 0-08-017683-46 pap.$ 9.50 


1973 


BIOLOGY AND NEUROPHYSIOLOGY OF THE 
CONDITIONED REFLEX AND ITS ROLE IN 
ADAPTIVE BEHAVIOR 

International Series of Monographs on Cerebrovisceral 
and Behavioral Psychology and Conditioned Reflexes, 
Volume 3 

By the late P.K, Anokhin 


“A superb translation, and editing . . . .” 
“The book is beautifully organized, and the vast 
information is clearly explained.” 
“The bibliography is outstanding.” 

—DR. CHAUNCEY LEAKE 
ISBN 0-08-017160-5 $51.00 


1974 


THE PRACTICE OF BEHAVIOR THERAPY, 
2ND EDITION 

Pergamon General Psychology Series, Volume 1 
By Joseph Wolpe, M.D. 


“The Practice of Behavior Therapy . . . is the behavior 

therapist's handbook.” —MEDICAL TRIBUNE 

1974 ISBN 0-08-017089-7 $10.00 
ISBN 0-08-017090-0 pap$ 6.50 


EMOTION IN THE HUMAN FACE: GUIDELINES FOR 
RESEARCH AND AN INTEGRATION OF THE 
FINDINGS 

Pergamon General Psychology Series, Volume 11 

By Paul Ekman, et al. 


“Every once in a while a book is published that signals 
an explosion of research in an area. This slim volume 

will probably prove to be an example of that phenom- 
enon . , . . No one who plans to do research on human 
facial expression can afford to miss this book. Further, 
many who had not planned on doing research on facial 
expression will be stimulated by this book to change 


their plans.” —JOURNAL OF PERSONALITY 
ASSESSMENT 
1972 ISBN 0-08-016643-1 
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Selected as “Recommended Reading for 19 


THE EARLY WINDOW: EFFECTS OF 
TELEVISION ON CHILDREN & YOUTH \N % 
Pergamon General Psychology Series, Volume 34 
By Robert M. Liebert,et al, 


“This is a book, then, for all TV seasons, this one not 
withstanding. Read it now, click off the boob tube, and 
experience both a soothed conscience and a more palatable 


electric bill.” ~*AMERICAN SCHOOL BOARD 
JOURNAL 

1973 ISBN 0-08-017091-9 $9.50 
ISBN 0-08-017092-7 pap. $ 6.50 

THE SOCIAL SELF 

Pergamon General Psychology Series, Volume 18 

By Robert C. Ziller 

*. . . an impressive book and one well worth the time 

of anyone interested in social behavior.” 

—CONTEMPORARY PSYCHOLOGY 

1973 ISBN 0-08-017030-7 $ 12.50 
ISBN 0-08-017250-4 pap.$ 6.50 

A GUIDE TO BEHAVIORAL ANALYSIS 

AND THERAPY 

Pergamon General Psychology Series, Volume 19 

By Robert Paul Liberman 


“Individuals in the helping professions (which ought 
to, but unfortunately are not always thought to, in- 
clude parents and teachers) should find this program- 
med text a valuable introduction to thinking about 
human problems in behavioral terms.” 

—THE AMERICAN JOURNAL OF MENTAL 


DEFICIENCY 
1972 ISBN 0-08-016645-8 $9.50 
ISBN 0-08-016786-1 pap. $5.50 


CHILD BEHAVIOR MODIFICATION: A MANUAL FOR 

TEACHERS, NURSES, and PARENTS 

Pergamon General Psychology Series, Volume 24 

By Luke S. Watson, Jr. 

“,. . a spendid manual which should be of considerable 

benefit to anyone engaged in operant work with 

retarded or autistic children.” -BEHAVIOR THERAPY 

1973 ISBN 0-08-016823-X S$ 9.50 
ISBN 0-08-017061-7 pap. $ 6.50 


Pergamon Press 


Maxwell House, Fairview Park, Elmsford, New York 10523 
$ 8.50 Headington Hill Hall, Oxford OX3 OBW, England 
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JOURNALS COVER 
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Aeronautics and Astronautics @ Astrophysics e Biochemistry e Biology 
Biomedical Engineering e Botany e Chemical Engineering e Chemistry 
Civil Engineering e Computer Applications e Earth Sciences e Electrical and 
Electronics Engineering Sciences e Entomology e Environmental Sciences 
Information Theory e Life Sciences Management Sciences è Materials 
Science and Metallurgy @ Mechanical Engineering @ Medical Sciences 
Neurological Sciences e Nuclear Physics e Pharmacology e Physics e Physiology 
Psychology and Psychiatry @ Radiation Medicine e Social and Behavioural 


Sciences e Solid-State Physics e Structural Engineering e Toxicology 


By semWOl pe 


In recent years behavior therapy has advanced rapidly in the 
areas of research and education, yet there remains a shortage of 
practical textbooks suitable for training in this field. The second 
edition of The Practice of Behavior Therapy is sure to fill a 

great part of this need. Extensive changes that have been made 
include: a thorough exposition of assertive training, a modern- 
ized account of systematic desensitization, new variants of de- 
sensitization, recent research on flooding and new indications for 


BEHAVIOR THERAPY 


THE PRACTICE OF 
2nd Edition 


it, and an extended treatment of operant conditioning. Detailed 
attention is given tv anxieties duc to misconceptions; and aversion 
therapy is given a greatly clarified description. An entirely new 
chapter considering special syndromes such as homosexuality, 
reactive depression and character neurosis has also been added. 
This welcomed new edition will be of great value to all students 
and professionals in psychology, behavioral and social sciences, 
and psychiatry. 


CONTENTS (CHAPTER HEADINGS): Introduction, Founda- 
tions and Scope. Investigating the Case: Stimulus-Response 
Analysis. Orientation and the Correction of Misconceptions. 
Assertive Training. Systematic Desensitization. Variants of 
Systematic Desensitization. The Treatment of Inhibited Sexual 


Recent comments from educators about the first edition: 


recommended for all those interested in behavior therapy.” 


1974 336 pp. 


Due September 1975 


I a 


Responses. The Use of Drugs in Behavior Therapy, Procedures 
Involving Strong Anxiety Evocation. Operant Conditioning 
Methods. Aversion Therapy. Some Special Syndromes, Some 
Complex Cases. Evaluation of Behavior Therapy, Appendix. 
Bibliography. Index 


“Very useful for student training - provides clear, specific, detailed guidelines for the use of behavior therapy.” 
Janice H. Schopler, University of North Carolina, Chapel Hill, N.C. 
“an excellent source for a concise, comprehensive and interesting examination of the theory and technique... highly 


Paul Kaye, University of Detroit, Mich, 


. serves as an excellent introduction for any mental health practitioner...” sed 
Thomas N. Grant, St. John’s University, New York, N.Y. 


ISBN 0-08-017079-0 (pap.) 
ISBN 0-08-017089-7 


HELPING PEOPLE CHANGE 


A Textbook of Methods 


Edited by Frederick H. Kanfer, University of Illinois & Arnold P. Goldstein, Syracuse University 
This new book presents the methods by which human behavior can be altered through the presenta- 
tion of the most widely used psychological techniques by experts in the field. 


Introduction, Frederick Kanfer & Arnold Goldstein. Relationship-enhancement methods, Arnold 
Goldstein. Attitude modification methods, David Johnson & Ronald Matross. Cognitive change methods, 
Í Marvin Goldfried & Anita Goldfried. Modeling methods, Alan Marlatt & Martha Perry. Simulation and 
role playing methods, John Flowers. Operant methods, Paul Karoly. 
Morris, Aversion methods, Jack Sandler. Self-management methods 


methods, Donald Meichenbaum. Expectation, hypnosis and suggesti > f 
Coe. Group methods, Morton Lieberman, Automation methods, David Elwood, Index. Suggested readings. 
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ATTAINMENT 


WIiLLiaM YULE, MICHAEL BERGER*, MICHAEL RUTTER and BRIDGET YULE 
Institute of Psychiatry, de Crespigny Park, Denmark Hill, London SE5 8AF 


INTRODUCTION 


IN RECENT years, much anxiety and resentment has been expressed about the high 
proportion of children of West Indian parentage living in this country who have been 
placed at schools for the educationally subnormal, the low proportion in selective 
academic schools and the apparently low level of educational attainments of many 
such children (Coard, 1971; D.E.S., 1971; Little, Mabey and Whittaker, 1968; 
Townsend, 1971). Surveys in English schools have generally shown that West Indian 
children here, as well as in the West Indies, tend to score particularly poorly on 
Raven’s Progressive Matrices (Payne, 1969; Bhatnagar, 1970), that scores on voca- 
bulary tests and reading are rather below those of non-immigrant children (Halsey, 
1972), and that even in those children of good intelligence reading attainments are 
often below age level (Bagley, 1971). On the other hand, Houghton (1966) found 
only a non-significant two point difference on the Terman—Merrill test at age 5 yr 
in a socially deprived group and Bagley (1971) also found no significant difference 
on the same test at 9 yr in a very highly selected group from favourable backgrounds. 
Studies of other immigrant groups (Ashby, Morrison and Butcher, 1971; Halsey, 
1972) have also shown lower levels of average intellectual performance and 
educational attainment. 

These, and other studies, point to the probable presence of educational diffi- 
culties in many English children of West Indian parentage. However, many of the 
investigations used group tests and teacher judgments, few were based on represen- 
tative samples of the general population, many employed tests (such as Raven’s 
Progressive Matrices) which appear to have a different significance in West Indian 
children, and usually no distinction was drawn between immigrant children and 
native-born children of immigrant parents. The latter is a particularly important 
omission as studies of Asian children (Ashby, Morrison and Butcher, 1971) and of 
children of West Indian parentage attending psychiatric clinics (McFie and Thomp- 
son, 1970) suggest that children born in this country or living here for many years 
have higher scores on tests of intellectual performance. In the absence of adequate 
studies there is a danger of drawing wrong conclusions about the educational 
requirements of these children. There are good investigations showing that the 
average I.Q. test performance and educational attainments of children born and 
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reared in the West Indies are consistently lower than those of children from native 
English families (Vernon, 1969; Hertzig et al., 1972), but these results refer to child- 
ren living in circumstances quite different to those in England and cannot be applied 
to children raised in this country. There was a need for an epidemiologically sound 
general population based study, using individually administered and well stan- 
dardised psychological tests on a sample in which there is a clear differentiation 
according to the child’s place of birth. 

The opportunity for such a study arose during the course of a larger project 
investigating the prevalence of specific reading retardation and psychiatric disorder 
among 10-yr-old children attending schools in one inner London borough (Rutter 
et al., 1974a; Berger, Yule and Rutter, 1974). The particular borough studied has a 
relatively high proportion of immigrant families, many of whom came from the 
West Indies. As part of the broader investigation a special study was made of the 
latter group. The results are reported in a series of three papers. The first (Rutter 
et al., 1974d) describes the strategy of the study and presents the behavioural and 
psychiatric findings. This paper gives the educational results and a third paper 
(Rutter et al., 1974b) outlines the family and social circumstances of the groups. 

1.Q. test findings on different racial groups living in other countries have been 
associated with a vigorous controversy about possible genetic reasons for the differ- 
ences in I.Q. level between racial groups (Jensen, 1969, 1973). Whatever the merits 
or demerits in these arguments, the outcome is bound to remain inconclusive so long 
as there are (as at present) major differences between the racial and cultural groups 
studied with respect to nutritional state, social circumstances and life experiences. 
The present study is in no way concerned with innate potential or possible genetic 
differences between races, but rather with educational attainment (and its correlates) 
in the school system in which the children find themselves. 


METHODS 


(a) Strategy 

In keeping with the methods developed during earlier epidemiological studies 
on the Isle of Wight (Rutter, Tizard and Whitmore, 1970), a two stage procedure 
was followed. In the first stage, the total population was screened using group tests 
of non-verbal ability and reading attainment together with behavioural and social 
questionnaires completed by teachers. During the second stage, there was a more 
intensive individual examination of a sub-group of children selected at random 
from the total population. This involved individual psychological testing of the child- 
ren and standardised interviews with parents and teachers, so allowing not only the 
collection of more detailed information but also a means of testing the accuracy of 
information supplied by teachers. 


(b) The total population studied 

The overall sample was initially defined as all children in the last term of their 
penultimate year of primary schooling who attended ordinary local authority schools 
in one inner London borough, or who lived in that borough and attended special 
schools (anywhere) with local authority support. In the summer term of 1970, when 
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the children were approximately 10-yr of age, teachers completed questionnaires 
and the children took group tests. Inevitably, not all children were present for all 
tests, and the situation was further complicated by children leaving school during 
the period that testing was undertaken. It was therefore decided that children who 
left school before completion of the group psychological tests would not form part 
of the population, and equally, that children who joined school during the last few 
weeks of the Summer Term would have all the questionnaires completed on them. 
This resulted in a total population of 2,281 children. The following term (i.e. the 
autumn term of the final year of junior school) the children in the random sample 
were tested individually. ; 


(c) Place of birth 

During the first stage of the investigation, the teachers completed questionnaires 
on the country of birth of the child, of his father and of his mother. In addition 
information was obtained on the father’s occupation and on whether the child was 
in a special class or was receiving additional remedial help with reading. In those 
cases where the information given on the questionnaire was insufficient for deter- 
mining the country of origin or the parental occupation schools were visited in- 
dividually in order to gather the necessary supplementary information. 

On the basis of this information the children could be subdivided into various 
groups according to the parents’ or children’s place of birth. Table 1 shows the 
country of origin of the parents according to information supplied by teachers. 
Subsequent interviewing of the parents showed this information to be correct in all 
but a few cases (Rutter et al., 1974a). It is clear that the majority of children were 
born to parents both of whom were born in the British Isles. West Indian parents 
formed the largest group of immigrants, but there was also a substantial number of 
Cypriot parents. Group test findings are, therefore, available for this group as well 
as for the children of West Indian parentage. 

The broader study, of which this investigation forms part, was concerned with a 
comparison between children attending schools in one inner London borough and 
children living on the Isle of Wight (Berger, Yule and Rutter, 1974; Rutter et al., 
1974a). As, at the time of the study, there were no Isle of Wight children born to 
parents involved in the immigration from the West Indies, Asia, Africa or Cyprus, 
a “non-immigrant” group of London children was delineated for comparative 
purposes. This consisted of all children both of whose parents were born in the 
United Kingdom, Northern Ireland or Eire or combinations thereof, together with 
children who had either parent born in Britain and the other parent born in the 
European mainland, the U.S.A., Canada, Australia or New Zealand. Hereafter, this 
group will be referred to as the “indigenous” population of 10-yr-olds. Of the total 
group of 2,281 children, 1,689 (or 74-05 per cent) are in the indigenous population. 
Where the country of origin was coded “other”, all available information was 
considered in coming to a decision on whether or not to include a child in the 
“indigenous” group. 


(d) Group tests 
The groups tests used were: 
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Taste l. PLACE OF BIRTH OF PARENTS OF 10-yR-OLDS 
Father’s place of birth 


place of 6 
birth 
Total 
Key: Great Britain 0  Cyprus—Greek speaking 6 

Northern Ireland 1 —Turkish speaking 7 
Eire 2 Other 8 
West Indies 3 Not known at all 9 
India 4 Presumably Great Britain BL 
Pakistan 5 


(i) The N.F.E.R. Test NV5 (Pidgeon, 1965). This is a 100 item test of non- 
verbal intelligence which takes approximately 40 min to administer. Its 
split-half reliability is reported to be in excess of 0-94 on a sample of children 
aged 8-9 yr. 

(ii) The N.F.E.R. Reading Test S.R.A. This is a lengthened version of the 
earlier Sentence Reading Test 1 (Watts, 1955). The test consists of 48 
items and 20 min are allowed for administration. 

NV5 and SRI had been used in the earlier Isle of Wight studies (Rutter, Tizard 
and Whitmore, 1970) and so close comparisons can be made between the results of 
the two surveys. 

In addition the teachers completed a behaviour rating scale, which was a slightly — 
revised form of that used in the Isle of Wight surveys (Rutter, 1967; Rutter, Tizard 
and Whitmore, 1970). 


(e) Individual tests ’ 
The individual test battery was that used in the Isle of Wight studies. All selected 
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children were tested individually by fully qualified postgraduate psychologists, all 
of whom were experienced in testing children. The tests used were: 
(i) A short form of the Wechsler Intelligence Scale for Children (Wechsler, 1949). This 
consisted of the four subtests: Similarities, Vocabulary, Block Design and 
Object Assembly, chosen on the basis of a factor analysis of published data 
(Maxwell, 1959). 
(ii) Neale’s Analysis of Reading Ability Form A (Neale, 1958). This yields highly 
reliable measures of both Accuracy and Comprehension of reading (Yule, 
1967). 
In addition, the children’s heights were measured in centimetres using the 
Harpenden Pocket Stadiometer. 


(£) Samples selected for individual testing 

A control group of 106 children was selected at random from the indigenous 
population and, all but one of these children were tested individually. (One girl 
was repeatedly absent.) 

Of the 354 children whose mothers and fathers had both been born in the West 
Indies, 145 of the children themselves had been born in the West Indies, whilst 
207 had been born in the U.K., according to the information available to teachers 
(2 children of West Indian parentage were allegedly born elsewhere). Forty-nine 
children were selected at random from the West Indies born group (the immigrant 
children), and 51 children were selected at random from the U.K. born group 
(children of immigrants). These 100 children were all tested individually.* 


RESULTS 
(a) Parental occupation f ; 

Parental occupation, defined according to the Registrar General s (1966) 
Classification of Occupations, and coded on the basis of information provided by 
teachers, is shown in Table 2. Compared with the fathers of primary school children 
in the country as a whole, the fathers in the inner London borough contained a 
smaller proportion with professional or managerial occupations and a somewhat 
larger proportion in manual jobs. The difference was less with respect to the “in- 
digenous” group and most marked with respect to the West Indian families where 
there were very few fathers in non-manual jobs of any kind. There were no appreci- 
able differences in parental occupation between those immigrant families where 
the child was born in this country and those where the child was born abroad. 

The group test results are shown in Tables 3 and 4. It may be seen that the mean 
scores of the “indigenous” sample (92 on the NV5 I.Q. and 95 on the SRA reading) 
are well below the expected national norms of 100. This difference isin keeping with 
the slight downward skew in the parental occupation distribution but is probably 
rather greater than that distribution would lead one to expect in the light of known 
correlations between I.Q. and social class (Reese and Lipsitt, 1970). 

*Its e of limitations in the resources available to us, individual psycho- 
logical ae s ERRER LEWN the group of children from West Indian families who seovad 
high scores on the behavioural questionnaire completed by teachers (Rutter et al., 1974d). eine | 
the randomly selected group (n = 58) for whom parental interviews were obtained as hie r o 
1974b) was smaller than, and formed a random part of, the group of 100 children tested indivi ly. 
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TABLE 2. PARENTAL OCCUPATION DISTRIBUTIONS 


Inner 
London 
Borough 
Occupation England (Total “Indigenous” West Greek Turkish 
(R-G’s classification) (1964)* population) Indian Cypriot Cypriot 
(%) (%) (%) (%) (%) (%) 
I and I1—Professional/ 

Managerial 18 12 13 2 15 4 
II1I—Non-Manual (clerical) 11 8 9 2 4 14 
11I—Manual (skilled) 48 53 52 59 65 57 
IV—Semi-skilled manual 13 13 16 12 14 

22 
V—Unskilled manual 14 13 20 4 11 
Total No. known 1810 1393 246 26 28 
Total 3092 2281 1689 354 34 43 


Dota EE 
Parental occupation in each case expressed as a rounded % of total number of known cases. *Taken 


from Plowden Report, Vol. 2, p. 100. 


TABLE 3. NON-VERBAL I.Q_. SCORES ACCORDING TO COUNTRY OF ORIGIN 
an nnn ne EEE esr ey eee 


West Indian Greek Cypriot | Turkish Cypriot 
Total U.K. Immi- U.K. Immi- UK. Immi- 
population “Indigenous” born grant born grant born grant 
Mean score 90-10 92-38 85:24 7643 90-65 80-18 8508 80:97 
s.d. 16-16 15-82 13-51 15:51 1468 13-11 15:80 12:87 
N 2,248 1,668 201 143 17 17 13 30 
b= 0;00 t= 2-19 i= 0-89 
d.f. = 342 df, = 32 df. = 41 
p <0-001 p <0-05 N.S. 
Indigenous vs t d. f. 
All W. Indian 11:69 2012 < 0-001 
All Greek 2:54 1700 <0-02 
All Turkish 4:17 1709 < 0-001 
TABLE 4, GROUP READING SCORES ACCORDING TO COUNTRY OF ORIGIN 
West Indian Greek Cypriot Turkish Cypriot 
Total U.K. Immi- U.K. Immi- U.K. Immi- 
population “Indigenous? born grant born grant born grant 
Mean score 92-82 94-81 88:68 81:93 87:00 8129 93:77 79-29 
sd. 16:20 16-26 13-87. 1215 15:93 1612 16:53 12-84 
N 2,227 1,660 200 135 17 17 13 29 
t = 458 t = 1:03 t = 3-10 
d. f. = 333 afm 32 a. f. = 40 
p <0-001 N.S. p <0-01 
Indigenous vs t d. f. 
All W. Indian 9-36 1995 < 0-001 
All Greek 3-78 1692 < 0-001 
All Turkish 4:37 1700 < 0-001 
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In all groups girls tended to score slightly above boys on both the non-verbal 
test and the reading test. The children from immigrant families did not differ from 
the “indigenous” children in this respect. 

It is also evident that the mean I.Q. and mean reading score of each of the 
groups of children from immigrant families are significantly below those for the 
“indigenous” population. The mean I.Q. for the children from West Indian families 
was 82, that for children from Greek Cypriot families was 85 and for those from 
Turkish Cypriot families was 82. The comparable mean reading scores were 86, 
84 and 84. 

However, it was also striking that within each group of children from immigrant 
families there were marked differences in mean score according to the child’s 
place of birth. In all cases, children born in this country scored more highly than 
children born overseas, each of the three differences being statistically significant 
at the 5 per cent level. The scores of the U.K. born children were much closer to 
those of the “indigenous” group, although remaining below them. 

The magnitude of these differences according to place of birth is uncertain due 
to certain inadequacies in the information provided by teachers. As noted previously, 
as part of the two stage design, individual structured interviews were carried out 
with parents of selected subgroups. Of the parents of the 100 “West Indian” children 
selected at random for psychometric testing, 54 were interviewed. On the basis of 
information obtained at interview, the place of birth of six of these children was found 
to have been incorrectly recorded by their teachers. In all six cases, the parents gave 
the child’s place of birth as the U.K., whereas the teachers gave it as the West 
Indies. As will be shown below in relation to individual psychological test results, 
these errors are unlikely to have affected the pattern of differences observed on group 
testing. } 

Thus, on measures of non-verbal intellectual performance and of reading attain- 
ment children whose parents were born abroad score less highly than the indi- 
genous” population. Within the non-indigenous groups children born in the U.K. 
score more highly than their immigrant peers. 


(c) Individual test results , ` , i 
In this section, two broad groups of analyses will be considered. Firstly, com- 
parisons will be drawn between the “indigenous” control group and the randomly 
selected group of children of West Indian parentage. Secondly, within m West 
Indian group, we will examine differences in ability and attainment spas pe to 
(a) the place of birth as identified by the teachers, and (b) the place of birth as 
stated by the parents. AN: X Ee 
Table 5 shows the main comparisons between the ‘ indigenous controls and the 
total group of West Indian children (i.e. irrespective of place of birth). ae 
The “indigenous” children are of average intelligence on both the verba 5 
performance factor I.Q.s. Boys score significantly higher (p < 0-01) R Bra 
on the performance factor I.Q. but the difference on the verbal as sean no 
Significant. However, on the reading test the group as a whole is 1 yr Dee chrono- 
logical age on both accuracy and comprehension. The findings for the ` peti 
group with respect to both intelligence and reading attainment are discussed mor 
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TABLE 5. RESULTS OF INDIVIDUAL TESTING 


Indigenous controls Total West Indian Sample 
Total Boys Girls Total Boys Girls 
Number 105 55 50 100 46 54 
x s.d. x s.d. x s.d. x s.d. a sd. s s.d. 


Age (mths) 126-79 3-50 |126-78 3-38 |126:80 3-66 126-87 3-92 |127-11 3-82 |126-67 4-03 
Height (cm) 138-10 7-43 |138-80 6-76 |137-34 8-10 |142-41 6-98 |141-62 6:69 |143-:09 7-20 
WISC (Short form) 
Verbal 1.Q..101-34 12-24 | 102-71 12-68 | 99-84 11-68 | 86-93 11-81 | 87-41 12-86 | 86-52 10-95 
Performance 

LQ 103-93 15-91 |108-29 14-67 | 99-14 15-99 | 90-43 14-90 | 94-26 16:01 | 87-17 13-16 
Neal Reading 
Accuracy 115-43 18-47 |117-07 19-83 |113:62 16:85 |102-95 17-01 |100-13 16-19 |105:35 17-46 
Compre- 

hension 114-96 20-53 |121-04 22-15 |108-28 16-34 | 99-62 17-14 | 98-61 17-28 |100:48 17-13 


fully elsewhere (Berger, Yule and Rutter, 1974). 

The mean verbal and performance I.Q .s for the children of West Indian parent- 
age are 86-93 and 90-43 respectively. These are 14-41 and 13-50 points below the 
comparable “indigenous” group means, both differences being significant at the 
0-1 per cent level. [t = 8-58 for V. I.Q.; t = 6-27 for P. 1.Q.] 

On the individual reading test the West Indian sample as a whole scored at a 
level approximately 2 yr below chronological age, and just over 1 yr below the 
“indigenous” controls (who were themselves reading well below age level). The 
differences between the West Indian and “indigenous” groups were again statistic- 
ally significant (for accuracy, t = 5-04, p < 0-001; for comprehension, ¢ = 5-82, 
p < 0-001). 


TABLE 6. COMPARISON or W.I. CHILDREN ACCORDING TO (TEACHER DESIGNATED) PLACE OF BIRTH 


51 Born in U.K. 49 Born in W.I. 
x s.d. t p x s.d. 
Age (months) 127-12 3-72 126-61 4:14 
Height (cm) 143-22 7-47 1-65 N.S. 140-93 6-31 
WISC V.F. I.Q. 88:43 12-79 1-33 N.S. 85-37 10-61 
P.F.1.Q. 93:57 13-65 2-19 <0-05 87-16 15-56 
Neale Acc. 108-04 18-58 3-19 <0-01 97-65 13-44 
Comp. 103-12 19-66 2-11 <0-05 95:98 13-29 


N.B. The accuracy of the teaching designation of country of origin is called into question in the 
text. 


The next question to be considered is whether children who were born in the 
U.K. to parents of West Indian origin differ in their educational attainments from 
the group which is truly immigrant. Table 6 presents data bearing on this point. 
Here, the children have been categorized on the basis of information obtained from 
their class teachers, and it can be seen that the group born in the U.K. score sig- 
nificantly higher on WISC Performance I.Q. (t = 2:19; p < 0-05) as well as on the 
two reading scales—Accuracy (t = 3:19; p <0-01) and Comprehension (t = 2-11; 
p <0-05). 
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Caution is required in accepting these results as they stand in view of the finding 
that teachers were often wrong in their coding of the child’s place of birth (6 out of 
54 in control group—see above and 14 per cent in the larger interview group— 
Rutter et al., 1974d), and particularly as the error was always in the same direction, 
namely, recording birth abroad for children actually born in this country. To check 
what effect, if any, this had on the educational findings, the data on the 54 interviewed 
children were reanalysed using the parental coding of the child’s place of birth 
(see Table 7). 


TABLE 7. Comparison oF W.I. CHILDREN ACCORDING TO (PARENT DESIGNATED) PLACE OF BIRTH 


33 Born in U.K, 21 Born in W.I, 
x sd. t $ x s.d. 
Age 126-84 3-83 126-52 4-20 
Height 144-55 7-83 1-39 NS. 139-81 6-21 
WISC V.F. I.Q. 88-58 13-41 0-93 N.S. 85-52 10-64 
P.F.I.Q. 93°61 14-50 2-21 <0-05 85-19 13-08 
Neale Acc. 107-15 17-71 2:36 <0-05 97-00 13-71 
Comp. 104-00 19-32 1-73 NS. 96:33 13-21 


In fact, the errors in the teachers’ designation of the child’s place of birth made 
little difference, as the pattern of results using the parental coding of birth place was 
closely similar. Again the U.K. born children scored significantly higher on both 
the WISC I.Q. test and on the Neale Analysis of Reading Ability. As the educational 
background of the parents in the two groups was closely similar (Rutter et al., 
1974d), it may be concluded that the difference according to the child’s place of 
birth is likely to be a real and meaningful one. : 

Although the U.K. born West Indian children scored well above those born in 
the West Indies, their scores were still well below the average for the “indigenous 
group. Thus, their mean WISC verbal factor I.Q. was 89 compared with 101 for 
the “indigenous” group, the performance factor I.Q. was 94 compared with 104, 
reading accuracy was 107 months compared with 114 months. Unlike the findings 
of McFie and Thompson (1970) the difference on the verbal factor 1.Q. was as 
great as that on the performance factor I.Q. 


TABLE 8, AGE AT IMMIGRATION AND SCORES ON INDIVIDUAL TESTS 
Age at coming to Britain 


Before 8 yr After 8 yr 
(N = 10) (N = 11) 
x sid. t p x s.d. 
3 4-00 
Age (months) 12580 452 127-18 
Height (cm) 13967 & 11 13995. 66l 
WISG (short form) , 
Verbal I.Q. 89-00 1139 145 NS. ae sE l 
N Performance I.Q. 87:50 11:28 0:77 N.S. 
eale Reading 
Accuracy 10020 12:98 103 NS. 94-09 14 + 
101-00 13:42 1:60 N.S. 92:09 12 
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In order to check whether the difference according to place of birth was likely 
to be a function of immigration as such, rather than duration of time in this country, 
an analysis was made of intelligence and reading attainment within the immigrant 
group according to the age at which the children came to the U.K. Information on 
this point was available only for the 21 immigrant children whose parents had been 
interviewed. Eleven of these children arrived in the U.K. after the age of eight 
years and so had been in the London school system for less than 2} yr. 

The individual test results of these children can be seen in Table 8. Although 
the numbers are very small, there is a clear trend for the children who immigrated 
before the age of eight years to score more highly on both the intelligence and reading 
attainment tests. This effect parallels that reported by Ashby et al. (1971) but is 
not so marked as in that study of immigrants from India. 


(d) Height 

Tables 5 to 7 also show the findings regarding the children’s height. It is evident 
that the West Indian children are some 4 cm taller on average than their “‘indi- 
genous” peers (t = 4:28; p < 0-001). Interestingly, however, within this group, 
those born in the U.K. were 2 cm taller than those born in the West Indies. The 
interpretation of these differences is complicated by the finding that all the London 
groups (‘“‘indigenous” and West Indian) are still shorter on average than those of 
the same age living on the Isle of Wight and whose height was measured in the same 
way with the same instrument. The average height for Isle of Wight boys was 146:0 
cm and for girls it was 140-3 cm (Rutter, Tizard and Whitmore, 1970). 


(e) Intercorrelations 

Table 9 shows the intercorrelations between the short WISC I.Q. and the 
measures of Accuracy and Comprehension of reading, separately for each group. 
The numbers were too small to do this separately for each sex within each subgroup. 
From these data, it can be seen that the correlations between ability and attainment 
tests are lower among children born in the West Indies than those born in the U.K. 
but not significantly so. Likewise, West Indian children of West Indian parentage 
born in the U.K. are indistinguishable from the “indigenous” population in terms of 
correlation between WISC I.Q. and Comprehension of reading. 


TABLE 9. CORRELATIONS BETWEEN I.Q., AND READING 


Indigenous W.I./U.K. Born W.I./W.I. Born 
WISC r Accuracy 0-51 0-40 0-45 
WISC r Comprehension 0:62 0-61 0-41 


Nee eee eee eee ee a ee ee ee ee ee ee eee eae eee ee 


None of the differences between correlations reach statistical significance at the 0-05 level. 


(£) Schooling 

In the borough as a whole it was found that certain characteristics of schools — 
were associated with the frequency of reading difficulties and behavioural deviance 
in the children attending them. In schools with high rates of teacher turnover Or 
pupil turnover, with a high proportion of children having free school meals, with a 
high absenteeism rate or with a low pupil/staff ratio the children were found to be 
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significantly more likely to have high (deviant) scores on the teachers’ behavioural 
questionnaire and significantly more likely to show reading difficulties (Rutter, 
1973; Rutter et al., 1974c). Circumstantial evidence suggested that, in part, these 
associations reflected an effect ofthe school on the children’s behavioural attainments, 
Table 10 shows the extent to which children from immigrant families attended 
schools with these characteristics. For each school variable, schools were divided 
into those in the top, middle, and bottom third of the distribution on that variable. 
Then, using information from teachers on the parental place of birth, the average 
proportion of 10-yr-old children from immigrant families (i.e. those not in the 
“indigenous” group defined as above) was calculated for schools in each third of 
the distribution for each characteristic. In this way it was possible to determine 
whether children from immigrant families were more or less likely to go to schools 
with characteristics associated with high rates of behavioural deviance and reading 
difficulties. 


TABLE 10, SCHOOL CHARACTERISTICS AND PROPORTION OF CHILDREN FROM IMMIGRANT 


FAMILIES 
School Characteristic 
Low Medium High 
(%) (% % 
“immigrant” “immigrant” “immigrant” 
children children children 
Teacher Turnover 20-9 29-5 26-1 
Pupil Turnover 21:2 23-4 35:9444 
Absenteeism 18-6 28-1 3184+% 
% children having free 
school meals 15-8 32:7 26:9*** 

Pupil/staff ratio 34:5 22-4 20-1 *** 


YS a rano e ŘŘŘ aaaaaaaaaaaaaaaaaaaaea 
***Linear trend significant at 0-01 per cent level. 


Children from immigrant families were no more likely than other children to 
attend schools with a high turnover of teachers, a variable particularly strongly 
associated with deviance and low reading attainment. On the other hand, children 
from immigrant families were significantly more likely to attend schools with a high 
pupil turnover, a high absenteeism rate, a high proportion of free school meals 
children and a low pupil/staff ratio. In short, with respect to four of the five variables, 
children from immigrant families were particularly likely to attend schools of a kind 
known to be associated with a high rate of behavioural problems and reading 
difficulties. The findings apply to children from all immigrant groups, but as West 
Indian families accounted for almost two-thirds of these, it is likely that the findings 
for them would be similar to those for the group as a whole. 


DISCUSSION 


The present study has provided an educational investigation of the total popula- 
tion of 10-yr-old children living in one predominantly working class inner London 
borough. By examining subgroups defined according to the place of birth of parents 
and child, it has been possible to study children from immigrant families without the 
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bias and contamination usually associated with smaller scale clinical studies. Fur- 
thermore, by combining an intensive individual study of representative subgroups 
of the total population with screening of the entire population by group tests, we 
have been able to overcome the shortcomings of group tests which are very prone 
to be influenced by the children’s reading skills (regardless of what they purport to 
measure). 

The main findings are that, with respect to both intellectual performance and 
educational attainment, children from immigrant families score well below children 
from non-immigrant or “indigenous” families; and that within the former group 
those born in this country score well above those born abroad. The direction of these 
differences is very much as expected from previous work, but in order to assess 
service needs, the magnitude of the difference must also be known. Epidemiological 
studies are required for this purpose. 

In evaluating the findings, the skewed social class distribution of the population 
must be borne in mind as it necessarily limits the generalisations which may be 
made from the data. Also, the use of parental occupation as an index of social class 
within immigrant groups is questionable in view of the known inequalities of occu- 
pational opportunity (Daniel, 1968). 

Similar patterns of I.Q. and attainment were previously found in the London 
Borough of Brent in 1963 (quoted in D.E.S., 1971, pp. 26-27). There, the mean 
1.Q. of the West Indian group of 9-yr-old children was found to be 85. This group 
was not subdivided according to place of birth, a variable which has been shown to 
be important in the present study. Likewise, the I.L.E.A.’s (1969) study of reading in 
10-yr-olds, showed that the reading attainment of immigrant groups was markedly 
lower than that of non-immigrants. Interestingly the greatest proportion of poor 
readers (defined as obtaining a standard score of less than 80) was found amongst 
the Turkish Cypriots. This agrees with the findings of the present study. The repli- 
cated finding of particularly poor reading attainment among children of Turkish 
Cypriot parentage is both striking and worthy of further detailed investigation. 
The consistent differences in score on tests according to place of birth are also in 
accord with previous, smaller-scale studies (Ashby, Morrison and Butcher, 1971; 
McFie and Thompson, 1970). 

The results from individual testing are consistent with the pattern of findings 
on the group tests. They demonstrate clearly that, for whatever reasons, children of 
Caribbean origin score significantly lower on individual tests ofintelligence and attain- 
ment than their “indigenous” peers. Moreover, within the Caribbean group, 
children born in this country achieve significantly higher scores than their peers 
born in the West Indies. 

There are probably several reasons for the observed differences in test scores 
according to place of birth. Malnutrition in early life is much commoner in the West 
Indies than it is in the U.K. and it is known that this may adversely influence 
intellectual development (Scrimshaw and Gordon, 1968; Birch, 1972; Hertzig 
et al., 1972). That this is likely to be one factor is suggested by the difference in 
height according to place of birth, as height has been found to be a sensitive indicator 
of nutritional status. The disruption of moving from one cultural setting to another 
may also have had some effect. A further variable concerns the children’s early life 
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experiences which were found to differ according to place of birth (Rutter et al., 
1974b). On the other hand, the differences in this connection do not always favour 
the U.K. born children and it is unlikely that this constitutes the main factor. 

However, it seems that the experience of schooling in this country may be the 
main, although not the only, variable accounting for the better reading attainments 
of children born in this country, compared with that of children born abroad. This 
conclusion is suggested by the finding that length of time in this country, as well as 
place of birth, was associated with the level of reading attainment. As so few children 
came to the U.K. during the pre-school years, length of time in this country is 
almost equivalent to duration of schooling in this country. It appears that, for all the 
limitations of London schooling, it may have advantages over that generally available 
in the West Indies. On the other hand, it is a matter of concern that children from 
immigrant families were particularly likely to attend schools with characteristics 
associated with poor reading attainment. How far their attainments might be 
improved by more favourable schooling is a matter requiring investigation. 

The individual test data are important in interpreting the results of testing child- 
ren referred for educational investigation. Hitherto there have been no readily 
available comparison data for children of West Indian parentage. The present data 
clearly show the necessity of taking the child’s place of birth into account in assessing 
the results of individual testing. 

However, it is not sufficient to show just how much lower West Indian children 
score on standard tests, even though these data will be invaluable for educational 
and clinical psychologists. One must also examine the relationship between intelli- 
gence and attainment within each subgroup to see what level of predictions can be 
made. In this connection, it is necessary to consider the meaning to be attached to 
scores on intellectual performance. 

The I.Q. test provides a sample of behaviour and does not, and cannot, measure 
“innate” intelligence (Rutter and Yule, 1974). The behaviours selected for inclusion 
in I.Q. tests are chosen on the basis of their being relatively independent of schooling 
but still providing a good prediction of educational attainments (Vernon, 1970). 
Because the I.Q. test samples on a wide basis more general conceptual or reasoning 
skills it has usually proved to be an efficient predictor of scholastic performance. It 
was for that very practical reason that I.Q. assessment was included in the present 
study. 

ihel, there is no such thing as a culture free test (Anastasi, 1968) and a 
person’s performance on I.Q. tests depends on motivational and situational factors 
as well as on intellectual capacity (Tarjan et al., 1972). Accordingly, it cannot be 
assumed that an I.Q. score necessarily means the same thing in individuals from 
very disparate cultures. In this connection, a sharp distinction needs to be drawn 
according to the setting to which predictions based on I.Q. scores are to be applied. 
In the case of the present study, the aim was to predict to performance in London 
schools so that the WISC test was chosen as one known to be a good predictor in 
this situation. Mey 

However, there are specific examples of the influence of motivational factors 
with regard to the testing of individuals from certain minority cultures. Although 
findings are somewhat contradictory and open to other interpretations (Shuey, 
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1966), it has been suggested from research both in Britain and in the U.S.A. that 
attitudes towards skin colour so influence rapport that white teachers may exert a 
subtle deleterious effect on black subjects’ scores (Deutsch, Katz and Jensen, 1968; 
Watson, 1972). Because of this possible effect, originally we had considered using 
West Indian psychologists to test West Indian children. In the event we did not, 
because we wished to test the children in the usual test conditions operative in London 
schools and because the effect probably applies only in a competitive situation when 
black subjects know that they are being directly compared with white subjects 
(which did not apply in the manner in which we undertook testing). As it turned out, 
no West Indian psychologist with postgraduate training in testing procedures was 
available in any case. Whether or not this introduced any bias into our data is a 
question which can only be resolved by future controlled investigations. 

It has usually been found that despite the considerable limitations of I.Q.. tests 
applied to black populations, their predictive validity is such as to justify their use 
when predicting performance in a “white-oriented” educational system (Anastasi, 
1968; Reese and Lipsitt, 1970). This would imply, among other things, that the 
correlations between I.Q. and measures of educational attainment should not differ 
between “indigenous” and immigrant groups. Our results are substantially in agree- 
ment with that suggestion. The correlations did not differ significantly between the 
groups, although they were a little lower in the children from West Indian families. 

So far, we have been discussing the problems of making concurrent statistical 
“predictions” from scores on intelligence tests to scores on educational attainment 
tests. The situation regarding predictions over time introduces other issues, upon 
which few data are available. Watson (1973) found that among West Indian children 
with WISC verbal scores below 80, there was a mean rise in 1.Q. of 8 points over a 
20 month period, compared with a rise of a quarter of a point in non-immigrant 
controls matched for age, sex and I.Q.., the difference being statistically significant. 
Further studies on this point are required but it seems that rises of I.Q. may be more 
eset among recently immigrant West Indian children than among native born 
children. 

This raises the issue of what is the most appropriate predictor of future academic 
attainment. Current practice places disproportionate weight on the results of 
intelligence tests, and this has aroused disquiet among many educationalists, es- 
pecially regarding the selection procedures for placement in ESN schools (D.E.S., 
1971). Too frequently, it is forgotten that placement in ESN schools should be made 
on educational grounds. The lower mean I.Q. of West Indian children may result 
in their being more often classified ESN on the basis of their I.Q. scores alone, than 
would be warranted according to their reading attainment. It should be added that 
it may be questioned whether ESN schools are the best means of providing education- 
al help for children from immigrant families. Until such time as more definitive 
longitudinal studies are undertaken, educational decisions involving children of 
immigrant parents should be based primarily on levels of achieved competence in 
educational skills, taking into account the country of origin of the child. 

F inally, attention must be paid to the finding that the intellectual performance 
and educational attainment of children born in this country to West Indian parents 
was still below that of the “indigenous” population. There are many possible 
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reasons for this difference. Firstly, school variables have been shown to be asso- 
ciated with educational performance in “indigenous” London children (Rutter 
et al., 1974c) and we have shown some tendency for West Indian children to attend 
less favourable schools. Secondly, the West Indian families more often lived in ad- 
verse social circumstances and this may have hampered the children’s learning. In 
our sample the children from West Indian families were more likely to live in over- 
crowded homes with poor facilities (Rutter et al., 1974b). They were also much more 
likely to come from large families, a variable strongly associated with poor reading 
in most samples in which it has been studied (Rutter, Tizard and Whitmore, 1970). 
Thirdly, the children from West Indian families differed from “indigenous” children 
with respect to their early life experiences. In particular, many more of them had had 
child minding by non-relatives in the pre-school years (Rutter et al., 1974b). In 
addition, other studies have shown that young West Indian children tend to have 
fewer toys and less play and interaction with their parents (Pollack, 1972). Also, of 
course, there are other possible social, cultural, genetic and nutritional differences 
between the children from West Indian and those from “indigenous” families. We 
have no data which would allow a choice within these or between these and other 
alternatives as explanations for the differences in intellectual performance and 
education attainment. Further investigation is required, but so also is action to reduce 
the rate of adverse influences among West Indian families. The considerably better 
intellectual performance and educational attainments of West Indian children born 
in this country is most encouraging, but the large remaining gap between them and 
“indigenous” children remains a challenge. 


SUMMARY 


The intellectual performance and reading attainments of 10-yr-old children of 
immigrant and non-immigrant parentage living in an inner London borough were 
examined using a two stage epidemiological approach. Initial screening by group 
tests was followed by individual assessment of intelligence and reading attainment 
in children of West Indian origin. Differences were found both between immigrant 
and non-immigrant groups, and within immigrant groups according to place of 
birth. Attention is drawn to the advantages of a two stage design for the validation 
of questionnaire information. 
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BEHAVIOURAL INDICES OF FRUSTRATION IN NORMAL 
AND EMOTIONALLY MALADJUSTED CHILDREN 


Joun N. NicHorson 
Department of Psychology, University of Reading, Whiteknights, Reading RG6 2AL 


INTRODUCTION 


BEHAVIOURAL contrast (Reynolds, 1961) and peak shift (Hanson, 1959) are two 
of the most robust phenomena of the operant conditioning literature. They are 
observed in the successive discrimination training paradigm, in which subjects 
are first trained to respond in the presence of a stimulus ($D) signalling the avail- 
ability of reward, and then given discrimination training between this and another 
stimulus (SA) signalling the non-availability of reward. Behavioural contrast con- 
sists of an increase in responding in the presence of SP during discrimination training 
relative to the response rate obtaining before discrimination training has begun. 
When SD and SA are two values on the same stimulus continuum (e.g. wavelength 
of light or angular orientation), comparison between patterns of responding during 
generalization tests conducted before and after discrimination training reveals the 
phenomenon of peak shift: whereas generalization testing over the whole stimulus 
continuum conducted before discrimination training shows a peak response rate 
at SD, similar testing after the discrimination has been learned indicates a shift in 
the peak response rate away from SD, to a stimulus value further away from SA. In 
addition to this shift of the mode, the shape of the second generalization gradient 
differs from that of the first. The mean of the gradient about SD in the post-discrimina- 
tion generalization test (post-DGT) is also shifted from SD in a direction away from 
SA, Grusec (1968) has suggested that mean shift may be a more sensitive measure 
of the processes which underlie peak shift, an important suggestion in view of the 
finding (Terrace, 1966-1968; Nicholson and Gray, 1971) that subjects who fail to 
display peak shift may nevertheless show mean shift. 4 
The nature of these underlying processes is disputed, not all workers accepting 
that behavioural contrast and peak shift stem from a common cause. Nicholson 
(1972), however, has reviewed studies of discrimination training in a number of 
species and questioned the feasibility of attempting to explain the phenomena in 
isolation from each other. The most comprehensive explanation 1s that offered by 
Terrace (1966a, 1968), who suggests that behavioural contrast and peak shift arise 
from the emotional state of frustration, which is engendered during discriming hee 
training by the non-arrival of anticipated reward, and becomes conditioned to si 4 
In keeping with this view, both behavioural contrast and peak shift appear in apesi 
as diverse as goldfish (Ames and Yarczower, 1965) and children (Nicholson an > 
Gray, 1971), which presumably reflects the phylogenetic longevity of the aen o 
the brain which mediate emotional behaviour (Brodal, 1969). Gray and Smit 
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(1969) have developed a mathematical model which accounts for a number of 
phenomena, including peak shift and behavioural contrast, in terms of frustrative 
nonreward (FNR: Amsel, 1958). Incorporated into this model is the “fear = frus- 
tration” hypothesis (Gray, 1967; Wagner, 1966), according to which the same 
system in the brain is activated by signals both of impending punishment and of 
impending frustration. This equation has a number of consequences relevant to the 
present experiment. 

In the first place, it supports Terrace’s account of behavioural contrast and peak 
shift. Both these phenomena appear not only when $A is associated with nonreward 
(Reynolds, 1961), and hence with frustration, but also when SA is associated with 
reward coupled with electric shock (Brethower and Reynolds, 1962; Grusec, 1968), 
and hence with punishment. Furthermore, Terrace (1968) has pointed out that 
although peak shift and behavioural contrast reliably appear in the circumstances 
described, there is considerable variation in the extent to which different subjects 
display the phenomena. This observation assumes particular importance in the 
light of Gray’s (1970) account of the origins of differences in human personality. 
According to Gray, individual differences along the major personality dimensions 
of extraversion-introversion and neuroticism (Eysenck, 1967) are causally related 
to individual differences in sensitivity to reinforcing events. Specifically, Gray 
suggests that introverts are relatively more susceptible to signals of punishing events 
(and hence, via the fear—frustration hypothesis, to signals of frustrating events) 
than extraverts, while extraverts are relatively more susceptible to signals of im- 
pending reward. Neuroticism is treated as equivalent to emotionality, which 
previous workers (e.g. Mowrer, 1960) have identified with increased sensitivity to 
reinforcing events in general. Gray therefore predicts that neurotic introverts are 
particularly susceptible to signals of impending punishment (and frustration), 
while neurotic extraverts are particularly susceptible to signals of impending 
reward. 

These predictions received empirical support from a study by Nicholson and 
Gray (1972), in which normal schoolchildren were the subjects. In this population, 
high scores on neuroticism and introversion were associated with large mean shift 
and behavioural contrast scores. Incidence of both phenomena declined with 
advancing age, in accordance with clinical observations (reviewed by Lawson, 1965) 
that frustration effects decline with increasing developmental maturity. Further- 
more, Nicholson and Gray found that high scores on neuroticism and extraversion 
were correlated with the tendency to generalize responding to stimuli adjacent to 
SD, a tendency which they took to indicate susceptibility to the rewarding properties 
of SD, If these results are held to support Gray’s (1970) view that individual differ- 
ences in extraversion-introversion and neuroticism reflect individual differences in 
susceptibility to signals of reward and punishment (or frustration), a second pre- 
diction emerges: namely, that a population chosen to represent extremes on these 
personality dimensions will show a greater incidencezof the behavioural effects of 
frustration than a normal population. 

The present study is designed to test this hypothesis. In it, a comparison is made 
between the behaviour of a group of emotionally maladjusted boys and that of the 
normal schoolchildren in the Nicholson and Gray study, when both groups are 
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exposed to the same operant successive discrimination training procedures. It is 
predicted that the emotionally maladjusted subjects, despite being older than the 
normals and therefore likely on this score to be less susceptible to the effects of 
frustration, will show greater incidence both of the behavioural indices of frustration 
already described, and also of generalization of responding to stimuli about SD. 
These predictions arise from the assumption that a population of emotionally 
maladjusted boys will be characterized by higher levels of neuroticism than a 
population of normal children, and that it will contain both introverted and extra- 
verted individuals whose susceptibility to one type of motivating event rather than 
another will be exaggerated by a high level of neuroticism. 


METHOD 
Subjects 

There were two groups of subjects. The first of these (normal children des- 
cribed by Nicholson and Gray, 1972), consisted of 20 children (10 of each sex), 
selected from an initial sample of 190 at the Edward Field County Primary School, 
Kidlington, Oxfordshire. The initial sample completed the Junior Eysenck Per- 
sonality Inventory (JEPI, Eysenck, 1965), and subjects were selected so as to 
give a wide range of scores along both the extraversion and neuroticism dimensions. 
Ages ranged from 7 yr 11 months to 11 yr 5 months, mean chronological age (CA) 
9 yr 6 months. Reading ages (RA) on the Schonell Attainment and Diagnostic Tests 
of Reading English (Schonell and Schonell, 1960), which was administered by the 
school during the period of the experiment, ranged from 6 yr 7 months to 14 yr 
9 months, mean RA 10 year. Of the 20 subjects in this group, three failed to com- 
plete the experiment: one left the school, one failed to learn the discrimination, and 
one had to be dropped from the experiment because of consistent absenteeism from 
school. Thus complete data were available for 17 subjects. 

Subjects in the second group (maladjusted children) were selected from an 
initial sample of 34 boys at Besselsleigh School, Oxfordshire. This is a boarding- 
school for emotionally maladjusted boys, who attend it at the suggestion of their 
Local Education Authority. None of the boys was actually in care, or had a record 
of juvenile crime. On the basis of their scores on the Children’s Behaviour Ques- 
tionnaire (Rutter, 1967), the boys seemed to divide equally between the two major 
categories of emotional maladjustment, conduct disorders (anti-social behaviour) 
and neurotic (dysthymic) disorders; according to Eysenck and Rachman (1965), 
these categories consist ofindividuals who occupy the neurotic extravert and neurotic 
introvert quadrants of personality respectively. Eighteen boys were selected to take 
part in the experiment, ranging in age from 11 yr 2 months to 15 yr 1 month, mean 
CA 13 yr 1 month. Reading ages ranged from 6 yr 6 months to 13 yr 11 months, 
mean RA 10 yr 1 month. All subjects completed the experiment, so that complete 
data were available for 18 subjects. ; 

In addition to the JEPI, a specially constructed Teacher’s Rating Scale of 
neuroticism was administered. This scale (described in more detail by Nicholson, 
1972) required the children’s teachers to rate them on a series of adjectives used by 
Eysenck and Rachman (1965) to describe neuroticism. This alternative source ofin- 
formation about the children’s level of neuroticism was introduced as a result of 
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Eysenck’s (1965) finding of high correlations (averaging above —0-30 and in some 
cases exceeding —0-40) between Neuroticism and the Lie scale in her standardization 
data for the JEPI. This finding was dramatically replicated in Nicholson and Gray’s 
(1972) study, when the correlation rose to —0-93; there seemed, therefore, to be 
enough uncertainty about the validity of the JEPI as an index of neuroticism, 
particularly at the bottom of the age range for which it is designed, to warrant the 
use of an alternative measure. 


Apparatus 

The apparatus has been fully described elsewhere (Nicholson and Gray, 1971; 
Nicholson, 1972). Essentially, it consisted of an operant conditioning cabinet from 
which a lever protruded, the pressing of which sometimes resulted in the delivery 
of a reinforcement into a tray, and in the middle of which there wasa 9 x 9 in. 
translucent Perspex screen onto which discriminative stimuli (pictures of a space 
rocket at various angles of orientation) could be projected. 

Schedules of reinforcement were controlled by a film-strip timer, lever-presses 
were recorded on counters, and the stimuli were back-projected from an automatic- 
ally operated Kodak Carousel on to the screen. Instructions were kept toa minimum, 
emphasizing mainly that pressing the lever would sometimes result in the delivery 
of a reinforcement, and that the pictures on the screen might also have something 
to do with this. 

In the Normal group, the nature of the reinforcement was varied, to examine the 
importance of this variable. Some subjects received poker chips which were returned 
to the experimenter at the end of each session, and had no “real”? value. Some were 
able to exchange the poker chips they had accumulated for sweets at the end of the 
session (one sweet for every seven poker chips), while others received a sweet in 
place of every seventh chip directly from the machine. In the Maladjusted group, 
however, the mode of reinforcement was the same for all subjects. Poker chips were 
delivered during the experimental sessions, and on the basis of the number collected, 
these were exchanged for vouchers which served as currency at the school tuck-shop. 
The significance of variations in mode of reinforcement amongst the Normal children 
was found to be negligible by Nicholson and Gray (1972). Their importance for 
comparisons between the behaviour of the two groups will be evaluated in the 
Discussion section of this paper. 


Procedure 

The procedure followed has been described by Nicholson and Gray (1971, 1972). 
It was designed to be as closely analogous as possible to that employed by animal 
workers who had demonstrated behavioural contrast and peak shift (see Terrace, 
1966a; Nicholson, 1972). Pre-discrimination sessions were spent in adapting subjects 
to the situation, and allowing them to become familiar with the response mechanism 
and the SD (the rocket tilted at 32-5° to the right of vertical, against a sky-blue 
background). Presentation of the SD followed the pattern adopted throughout 
generalization testing and discrimination training: periods of 30 sec stimulus 
duration separated by 1-2 sec, during which the projector switched to the next 
slide and the screen was blank. During the early sessions, lever-pressing was “shaped” 
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through flexible use of continuous reinforcement (CRF), fixed ratio (FR), fixed 
interval (FI) and variable interval (VJ) schedules, until an asymptotic level of 
responding had been established. Asymptote was reached when a subject showed no 
increase in average response rate from one session to the next; since individual 
subjects varied in the number of sessions they required to reach this criterion, the 
length of the pre-training varied between subjects. 

The pre-discrimination generalization test (pre-DGT) was then carried out. 
In this, 12 test stimuli were used, with the rocket tilted at different orientations, 
ranging from 18-5° to 161-5° in 13° steps (including the SP). These were presented 
three times each in random order, and were interspersed with 24 additional presen- 
tations of SD; only during the latter was the VI 1 min schedule in operation, all 
test stimuli being correlated with extinction (i.e. with rewards being unavailable). 

The next phase of the experiment consisted of intradimensional discrimination 
training between SD and SA (the rocket oriented 32:5° to the right and left of vertical 
respectively), There were an equal number of SD and $A presentations, randomly 
intermixed, in each session. The number of training sessions varied from 2-9 for 
different subjects, by which time discrimination ratios (i.e. the ratio of SD to $A 
response rates) ranged from 70 : 1 to 3 : 1, median 15 : 1. 

After discrimination training, a final generalization test (the post-DGT) was 
administered over two sessions. The same 12 test stimuli (iucluding SÐ and SA) as 
in the pre-DGT were presented seven times each in random order, without rein- 
forcement, and interspersed with 18 additional presentations of SD and $4. i 

Quantitative scores of mean shift and behavioural contrast were obtained during 
the post-DGT. The mean shift score was obtained by calculating (in degrees) the 
extent of the displacement of the mean of the post-DGT generalization gradient away 
from SD. This calculation involved treating the post-DGT as a normal frequency 
distribution and calculating its mean; the mean shift score described the extent to 
which this deviated from SD. The behavioural contrast score was obtained by 
expressing average response rate to SD in the post-DGT as a log percentage of that 
which obtained during the pre-DGT. ; 

Testing of each group of subjects took place over two school terms. Subjects 
were seen individually, and by testing no more than six subjects over a given period, 
the possibility of school holidays interrupting the testing of any subject was averted. 


RESULTS 


Although the main aim of the study was to demonstrate quantitative differences 
in the incidence of frustration effects in normal and emotionally maladjusted chil- 
dren, it is first necessary to establish that the overall behaviour of the two groups 
is not qualitatively different, and that both display the phenomena to be considered. 
Figures 1 and 2 present individual data showing both the course of discrimination 
training and patterns of responding in the post-discrimination generalization test 
for typical members of the two groups. Figure 1 demonstrates behavioural contrast 
clearly, with the response rates to SP rising to a level far in excess of the pre-discrimi- 
nation training baseline rates, as responding to SA declines. Likewise, mean shift 
is clearly shown in Fig. 2, with the mean pe the gradients being displaced to a point 
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Average response rate per 30 sec 


Sessions 
Fic. 1. Response rates to SP and Så during discrimination training for six subjects, three emotionally 
maladjusted boys (S’s 1, 8 and 12), and three normal children (S’s 21, 26 and 28). The point B on 
the abscissa represents the average rate in the last two prediscrimination training sessions. 


(indicated by the vertical line) away from SD and away from SA. In both instances, 
the phenomena appear in a form directly comparable to their occurrence in animals 
(see, e.g. Bloomfield, 1966, 1967; Terrace, 1966a, 1968; Grusec, 1968). An obvious 
difference between the two populations, however, appears in the incidence of peak 
shift, for whereas seven of the Maladjusted boys display this phenomenon, only one 
of the Normal children does so. Given the view expressed earlier that peak shift is 
a more extreme measure of frustration than mean shift, this offers a pointer to the 
differences we may expect to uncover in the incidence of frustration effects between 
the two populations. 

Another point of similarity between the two populations is that in neither do all 
subjects display both behavioural contrast and mean shift. Amongst the Normal 
children, 14 out of 17 show mean shift, and only 10 of these show behavioural 
contrast. Amongst the Maladjusted boys, 15 out of 18 show mean shift, and 15 show 
behavioural contrast. Nicholson and Gray (1972) argued that the Normal children 
who failed to show mean shift were genuinely exceptional subjects, whom they there- 
fore excluded from the main analysis of the relationships between behaviour, per- 
sonality and development undertaken in that study. Closer examination of the 
three subjects in the Maladjusted group who fail to display this phenomenon 
suggests that they too may be exceptional. We shall consider the evidence for this 
claim in the Discussion. The extent of the covariance between the measures of 
behavioural contrast and mean shift may be assessed in those subjects who display 
both phenomena. In both groups, the two are related (r = 0-66, p < 0-05 for the 
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Fic. 2. Response rates during generalization testing in the presence of the stimulus rockets orientated 

at different angles after training on the discrimination between 122-5° (SP) and 57-5° (S4). S's l, 

4 and 7 are emotionally maladjusted boys; S’s 26, 30 and 35 are normal children. The vertical lines 
show the Grusec means. 


Normal group; r = 0-55, p < 0-05 for the Maladjusted group), as would be expected 
in the light of the common account of their origins offered earlier. 

The mean shift calculation introduces two further behavioural measures. A 
shift in the mean of a distribution may reflect not only elevation on one side of the 
distribution (in this case, an increase in responding to stimuli further away from 
SA), but also a depression on the other side (in this case, a decrease in responding to 
stimuli between SD and SA). Only if mean shift can be shown to reflect primarily the 
former (i.e. changes in responding in the area in which peak shift is observed) is it 
legitimate to follow Grusec’s (1968) practice of treating mean shift as an alternative 
measure to peak shift. Nicholson and Gray (1972) were unable to demonstrate this 
conclusively in the Normal group, although they provided evidence for the weaker 
claim that mean shift did not reflect primarily a depression of responding in the 
area between SD and SA. Table 1 sets out the correlations, in the Maladjusted 
population, between mean shift values and (a) average response rates to the three 
stimulus values beyond SD and away from $A (the area in which peak shift is ob- 
served), and (b) response rates to the three stimulus values adjacent to SD, nearer to 
SA, In calculating these measures, response rates at each of the 6 stimuli were 
expressed as a simple proportion of response rate at SP, separately for each subject, 
and summed over the two sets of three stimuli involved in each measure, in order to 
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TABLE l. PRODUCT MOMENT CORRELATIONS (r VALUES) BETWEEN 
BEHAVIOURAL MEASURES, V = 15. WirH 13 d.f., p < 0-05 ror r = 
0:51 AND p < 0-01 ror r = 0:64 


1 2 3 4 
Mean shift SD-SA Beyond $D Generalization 
1 — 0-11 + 0-32 + 0-22 
2 + 0-86 + 0-91 
3 + 0-93 


4 


eliminate the effects of individual subjects absolute response rates. It can be seen 
from Table 1 that the contribution of the beyond-SD measure to mean shift is clearly 
greater than that of the SD—SA measure. This supports Grusec’s view of the nature 
of mean shift, but also raises the possibility that the beyond-SD rate measure may be 
another alternative measure of the processes underlying peak shift. Support for this 
possibility comes from the fact that beyond-SD rate is as highly correlated with 
behavioural contrast amongst the Maladjusted group as is mean shift (r = 0-56 and 
0-55 respectively, p < 0-05). The beyond-SD rate measure will assume further sig- 
nificance when the differences in behaviour between the two groups come to be 
considered. 

The final behavioural measure is the tendency to generalize responding. This 
was obtained by summing the two measures of responding involved, the SD—SA 
rate and the beyond-SD rate, both being expressed as proportions of SD response rate. 

Although we have seen that the overall behaviour of the two groups is not 
qualitatively different, it is clear from Table 2 that there are consistent quantitative 
differences in the incidence of the various frustration effects between the Normal 
and the Maladjusted children. The Maladjusted boys show significantly greater 
mean shifts when these are averaged over the whole sample (t = 2:1, p < 0-05); 
significantly more behavioural contrast (t = 2-59, p < 0-05); significantly more 


TABLE 2. A COMPARISON BETWEEN MEAN SCORES OF THE NORMAL AND EMOTIONALLY MALADJUSTED 
SUBJECTS, SIGNIFICANT DIFFERENCES APPEAR ON BEHAVIOURAL AND DEVELOPMENTAL MEASURES, BUT 
NOT FOR PERSONALITY MEASURES. SEE TEXT FOR EXPLANATION 


2 Normal children Maladjusted boys 
Variable (N) (Mean) (s.d.) (NV) (Mean) (s.d.) (t) (b) 
Mean Shift (in degrees) 14 3-90 2:51 15 5:98 2-68 2-08 < 0:05 
log b.c. (per cent increase) 10 1:71 INIS, 2:21 0:49 259 < 0:02 
Generalization 17 67:29 1462 18 76:28 9:86 2:12 >< 0-05 
Beyond SP rate 14 60:84 36:50 15 90:93 34:36 2.29 <0-05 
SD_SA rate 14 40:10 29:30 15 53:80 28:30 1:28 > 0-10 
JEPI N 17 14-23 628 18 13-25 7:00 0:43 > 0:10 
JEPI E 17 15-64 455 18 16-23 4:02 0:37 > 0-10 
JEPI L 17 3-21 3:30 "T8 2:50 2:29 0:68 > 0-10 
TRS V 17 36-00 10-81 18 39:27 638 1-00 > 0-10 
CA 17 9-35 1-735 18 13-23 1:20 9:07 < 0-001 


RA 17 10-26 2-27 wee lB 10-44 2-60 0:22 >0-01 
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stimulus generalization (tf = 2-1, p < 0-05); and significantly more responding to 
stimuli beyond SD in the post-DGT (t = 2-29, p < 0-05). They do not, however, 
show significantly reduced response rates to stimuli between SP and Så in the post- 
DGT. In fact, their response rates to these stimuli are actually higher than those of 
subjects in the normal population. The fact that subjects may show significantly 
greater mean shifts without showing depression of responding in the area between SD 
and $A supports the view expressed earlier as to the relative contributions of (a) 
response rates beyond SP and (b) response rates between SP and SA to the mean 
shift area. It confirms that the size of the mean shift is determined primarily by 
response rates at stimuli beyond SD and away from $4, i.e. in the area in which peak 
shift is observed. The finding that seven of the Maladjusted subjects show peak shift, 
as opposed to only one of the Normal subjects, is clearly in line with this view. 

The remaining behavioural measure, the amount of generalization of responding 
to stimulus values on either side of SP, also distinguishes between the two groups. 
The fact that the Maladjusted group shows significantly greater incidence of generali- 
zation is in line with Nicholson and Gray’s (1972) finding that high scores on this 
variable accompany high scores on neuroticism and extraversion. 

The differences in behaviour between the two groups set out in Table 2 may 
also be seen when the patterns of responding in the post-DGT are averaged within 
the two groups. These group means are presented in Fig. 3. The larger mean shift 
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Fic. 3. Patterns of responding in the post-DGT for the two groups as mee by group mean sr 
The vertical lines show the means of the generalization gradients about SP for the Normal (N = 14) 
and the Maladjusted (W = 15) subjects. 


value, the higher response rates to stimuli beyond-SP and away from SA, and the 
stronger ‘enone ‘eames responding to stimuli other than SD of the Mal- 
adjusted children are all clearly demonstrated in this Figure. We may summarize 
the behavioural results by saying that the Maladjusted children appear to be more 
susceptible to frustration than the Normal children on all the indices of frustration 
used, and that they show a greater tendency to generalize responding. zai 
Apart from the behavioural measures, the only other variable in Table 2 whic 
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distinguishes between the two groups is chronological age. Nicholson and Gray 
(1972) confirmed that the frustration effects declined with advancing age amongst 
the Normal children. The fact that the Maladjusted boys are significantly older than 
the Normals (for CA, t = 9:07, p < 0-001) makes their greater susceptibility to 
frustration the more striking. It suggests that there are very large differences in 
personality between the two groups, working in a direction antagonistic to that of 
the developmental factors. 

It will be clear from Table 2, however, that these postulated differences in 
personality are not revealed by the personality tests used here, for although the 
Maladjusted group is judged to be slightly more neurotic by their teachers than are 
the Normal children on the TRS, they appear on the JEPI to be slightly less neurotic 
and more extraverted than the Normal children. None of these differences is statis- 
tically significant. We shall consider the significance of the failure of the personality 
tests to distinguish between the two groups in the Discussion, 


DISCUSSION 


Several factors may be held to obscure interpretation of the results of this study. 
The first of these concerns the mode of reinforcement used in the two groups. 
Nicholson and Gray (1972) found that, in the Normal group, variations in this 
parameter produced no effect whatever on any of the behavioural measures studied. 
Their finding is in agreement with Bijou and Baer’s (1966) review of this topic, and 
has been supported by subsequent unpublished work on the effects of differential 
reinforcement on normal children within the 7-11 age range. But this finding has 
not, to the writer’s knowledge, been replicated in emotionally maladjusted children, 
although it seems unlikely that the change in mode of reinforcement (which was 
suggested by the school authorities at Besselsleigh) was responsible for the large and 
consistent differences in the incidence of the frustration effects between the two 
populations. Nevertheless, the problem of equating the value of a reward between 
subjects at different stages of ontogenetic development is a serious one; it is of course 
very similar to the problem which confronts those who seek to interpret differences 
in behaviour between phylogenetically different species (e.g. Bitterman, 1965). 

A second procedural objection which may be raised concerns the different 
lengths of prediscrimination training to which individual subjects were exposed. 
Although such differences are inevitable when an experiment involves the establish- 
ment of asymptotic response levels for individual subjects, it is necessary to test the 
possibility that this variable contributed to individual differences in the various 
behavioural measures. Analysis of the present data confirmed Nicholson and Gray’s 
(1972) finding that length of pre-training was unrelated to the incidence of be- 
pede contrast, peak shift, mean shift or any of the other behavioural measures 
studied. 

A further qualification arises from the failure of three subjects in each group to 
show the phenomenon of mean shift, which seems to be the most sensitive of the 
various indices of frustration. This failure seems to indicate that these subjects did 
not find the situation frustrating, and closer analysis of the data suggests that this 
may have stemmed from one or more of several causes: children who do not show 
mean shift (or even show a shift of the mean towards SA) either (a) have not learned 


BEHAVIOURAL INDICES OF FRUSTRATION 29 


the discrimination properly, (b) have overlearned the discrimination, or (c) are 
at the top of the age range being studied. One subject in each group fell into the 
first category. Subsequent inspection of the Maladjusted subject’s psychiatric file 
revealed that this boy was particularly poor at visual discrimination, and re-exami- 
nation of his behaviour during discrimination training suggested that training had 
been terminated prematurely. The other four exceptional subjects tended to fall 
into both categories (b) and (c): we have already seen that frustration effects tend 
to decline with advancing age, and the fact that overlearning a discrimination 
reduces or eliminates emotional effects is entirely consistent with the animal litera- 
ture (see e.g. Terrace, 1966a, b). Although the exclusion of subjects is always a 
dangerous procedure, it seems that we do at least have some understanding of the 
causes of aberrance in the present instance. 

A final problem of interpretation arises from the failure of the personality 
inventories used to distinguish between normal and emotionally maladjusted 
children. This failure, however, is explicable. It seems reasonable to assume that 
neither children nor their teachers make the judgements demanded of them by 
personality inventories in an absolute fashion, but rather as a series of comparisons; 
children compare themselves with their peers, and teachers compare them with 
the children they have taught over the years. Since none of the teachers at Bessel- 
sleigh School had taught at other than a special school for several years, and all the 
maladjusted boys had been at the school for over a year, it seems probable that, 
while the maladjusted boys and their teachers might apply similar standards of 
normality when answering the JEPI and the TRS, these norms would not be the 
same as those employed by either the normal children or their teachers. It is there- 
fore inappropriate to compare personality data between the two populations. These 
considerations do not, of course, affect interpretation of within-group personality 
data, nor do they affect behavioural comparisons between the two groups. Cattell’s 
personality inventories (the Children’s Personality Questionnaire and the High 
School Personality Questionnaire: Cattell, 1966) were also given to the maladjusted 
boys, and the similarites which appeared between their group profile and that of 
groups of American boys suffering from personality and conduct disorders (see 
Nicholson, 1972), coupled with the circumstances of the boys’ attendance at a 
special school and the contents of their psychiatric files, seem adequate justification 
for assuming that they were indeed exceptional. Conventional personality question- 
naires are not designed to be used as “screening” instruments, and the Children s 
Behaviour Questionnaire, which is designed to perform this function, was not avail- 
able when the normal children were tested. ire 

None of these objections seems sufficiently potent to question the validity of the 
main finding of this study: emotionally maladjusted boys display significantly 
greater incidence of behavioural indices of frustration than younger normal children, 
despite the fact that susceptibility to the effects of frustration is known to decline 
with advancing age. This apparent anomaly may be explained by two assumptions: 
(1) that emotional maladjustment is associated with extremes of personality, and 
(2) that individual differences in personality are causally linked with individual 
differences in susceptibility to reinforcing (including frustrating) events, in the 
manner proposed by Gray (1970), and subsequently elaborated by Gray (1973) and 
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Nicholson (1973). The present results may also point up an important feature of the 
condition of emotional maladjustment and suggest a powerful objective tool for 
its diagnosis. 

SUMMARY 


Groups of normal schoolchildren (aged 7-1 1) and emotionally maladjusted 
boys (aged 11-15) were exposed to operant successive discrimination training 
procedures. Subjects in both groups displayed behavioural contrast and mean shift, 
two phenomena which stem from frustration, and also tended to generalize respond- 
ing to unreinforced stimuli adjacent to a stimulus associated with reinforcement. The 
overall behaviour of the two groups was qualitatively similar, but the emotionally 
maladjusted boys, although older and less likely on this score to be susceptible to the 
effects of frustration, showed significantly greater incidence of the frustration effects 
than did the normal children. They also showed a significantly greater tendency to 
generalize responding. 
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INTRODUCTION 


Ir 1s generally recognized that through his play the child not only reveals his emo- 
tional needs and individual interests, but also his cognitive maturity. Some authors 
have tried to classify children’s games according to the underlying mental structure. 
Bühler (1933), Bühler (1935, 1967) and Piaget (1967) are agreed that play in early 
infancy consists in the exercise of the child’s developing functions, irrespective of the 
nature of the material handled (“function” or “practice games”). In the second 
year of life a new type of play is seen to emerge, named “‘fiction”, “pretend” or 
“symbolic play”, which pre-supposes not only that the child’s actions have acquired 
meaning in relation to the objects around him, but also that he is developing the 
ability to represent an absent object or experience by means of his own actions, 
usually with the aid of objects that resemble the represented content to a greater or 
lesser degree. The particular significance of this type of play lies in the fact that its 
emergence coincides with that of verbal language. Both are indeed being seen as 
manifestations of the same representative or “semiotic” function (Piaget, 1967). 
The close relationship between symbolic play and language is stressed by Lunzer 
(1959), who sees play as an active form of representation before language is suf- 
ficiently advanced to fulfil this function unaided. “It would follow that the cognitive 
functions of play and language are essentially similar” (Hulme and Lunzer, 1966, 
p. 108). In his systematic observational study of children’s play, Lunzer (1959) 
found the degree of organization (a composite of adaptiveness and integration) to be 
the most consistent indicator of play maturity within the age range of 2-6 Ne etd. Ok 
The possibilities in using play observation as a means of assessing a child’s 
language potential is attracting the attention of students of language pandan 
Myklebust (1956, 1960, 1961) sees the acquisition of meaningful experience, which 
he calls “inner language”, as the prerequisite to the subsequent stages of receptive 
and “expressive” language. He holds that an aphasic child may fail to recognize 
for example, a toy fire engine as representing 4 real one, and advocates a training 1n 
the meaningful relating of miniature replicas of real objects as a first step in pe a 
acquisition. Sheridan (1964, 1969) uses real-sized and miniature objects to ies pd 
a child’s “personal store of concepts-in-code” and his capacity for pretend p ie hd 
introduces a clinical screening test, based on her observations, but states that this 
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is not based on a normative study. Sheridan, like Holt and Reynell (1967) express 
the view that in this area systematically obtained observational data are still lacking. 

The present study is intended to be a step towards filling this gap. It aims at 
establishing developmental trends in the meaningful use of miniature objects during 
the age period crucial in the development of language. In so far as the objects used 
are perceptually close to the real objects which they are meant to represent, a very 
early stage of symbolic activity is being investigated. The study is based on observa- 
tion of spontaneous non-verbal behaviour in a structured play situation. 


METHOD 

Subjects 

The subjects of the study were 244 children at 7 age levels, i.e. 12, 15, 18, 21, 24, 
30 and 36 months. They were seen within 3 weeks of the exact age and it was aimed 
at keeping the number of boys and girls within each group fairly equal. The children 
came from a Welfare Centre and two Day Nurseries in North London, a Creche 
attached to a Welfare Centre and a research nursery group in Inner London. From 
the lists of all children attending these centres, children were chosen at random on the 
sole basis of chronological age and that they should not be known to be physically 
or mentally handicapped. Table 1 shows the distribution of subjects by age and sex. 


Taste l. SUBJECTS BY AGE AND SEX 


Age (months) Boys Girls Total 
12 16 14 30 
15 22 20 42 
18 20 18 38 
21 18 17 35 
24 18 16 34 
30 15 18 33 
36 16 16 32 


Total 125 119 244 


It was important to establish that the sample used was not grossly biased in 
respect to social class. The latter was established by the father’s occupation, following 
the Registrar General’s Classification of Occupations (1966). For some subjects the 
father’s occupation could not be ascertained. These were some of the children attend- 
ing Day Nurseries who admit children on grounds of social priority and the infor- 
mation gathered about the families’ living standard justifies their inclusion in the 
lowest category. Comparison with the figures from the England and Wales 10 per 


cent sample of the 1966 Census (Table 2) suggests that the sample is reasonably 
representative of the population as a whole. 


TABLE 2, SOCIAL CLASS DISTRIBUTION COMPARED WITH 
THE ENGLAND AND WALES 10 PER CENT SAMPLE OF 
THE 1966 Census 


I&II II IV&V 
(%) (%) (%) 
Present Study 23 44 32 
E & W Sample 19 51 30 
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Material 
The material consisted of four sets of miniature objects, so chosen that within 
each set they were interrelatable in various ways. Objects were chosen which could 
be presumed to be within every child’s experience, to minimize cultural differences. 
The following sets were used: 
I—Doll (girl), spoon, cup, saucer, comb, brush. 
II—Doll (girl), bed, blanket, pillow. 
III—Doll (boy), table, chair, plate, fork, knife, tablecloth. 
IV—Truck, trailer, man, four small wooden logs. 
To give an idea of the size of the toys used, the doll in set I measured 64 cm in 
height, the dolls in sets II and III 3} cm, the man in set IV 2 cm. The other objects 
were approximately to scale. 


Procedure 

Whenever possible, the child was seen in the presence of his mother or another 
familiar person. He was normally seated at a small table, with the exception of some 
of the 12 and 15 months olds, who were more at ease on their mother’s lap, in which 
case the toys were set out on a large table. After a brief warming-up period, the 
material was introduced. The toys of each set were presented in a standard arrange- 
ment and simultaneously, with the exception of set I, which was given in three 
stages: (a) the doll on its own, (b) cup, spoon, saucer added, (c) comb, brush added. 
This was to elicit responses to the doll as such and not to overwhelm the youngest 
children with too many objects at a time. In order to eliminate verbal comprehension, 
the author restricted her verbalizations to the minimum necessary to keep the 
situation natural and the child motivated, avoiding in particular, any verbal 
instructions or clues as to the nature of the objects presented. The child was left to 
explore each set of toys spontaneously, until he indicated that he had finished with it A 
or when he had patently exhausted his behaviour repertoire and became repetitive 
or destructive. The original plan to fix a time limit was abandoned when it was seen 
during pilot experimentation that the length of time a child remained motivated 
and produced new ideas varied too much according to age, resourcefulness and 
personality of the child. Some children, for instance, assembled the toys rapidly 
into a meaningful arrangement, seeing this as a “task”, while others acted out long 
play sequences. A set time would have caused boredom in some and frustration in 
other children. The total observation time, including the warming-up period and a 
short talk with the mother lasted up to 30 min. A full record ofall the child’s activities, 
including verbalizations was made, but the latter do not form part of the present 


study. 


Analysis of data 3 
From the records all behaviour indicating a meaningful use by the child of the 


i j i ningful relating of objects to each other was 
given objects and particularly every meaning g oan 


tabulated. The starting point of the analysis are thus the simplest object ok oe 
able behaviour units. As the study was to be based on overt activity irrespective y 

verbalization, the analysis had to be centred on the more conventional use of t e 
given objects, thus sacrificing some idiosyncratic and perhaps subjectively meaning- 
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ful behaviour, the meaning of which could, however, only be established with the 
help of the child’s verbal comments. Without accompanying verbalization, the act 
of turning over the cup above the doll’s head, for instance, cannot be unequivocally 
interpreted as meaningful and only the speaking child will tell that he is “washing 
dolly’s hair” or “pouring coffee over her”. The restriction to conventional uses of 
the material minimizes, but does not eliminate problems of interpretation. Even 
apparently clear-cut items such as “feeds doll” were often ambiguous in their initial 
stages of development. Great care was taken, therefore, to define each item in an 
objective manner. In the following presentation the items are explained, but not 
fully described for reasons of space. The main findings will be presented for each 
situation separately, selecting all major behaviour items, that is those which (a) at 
any age reach at least 50 per cent frequency and/or (b) show a clear developmental 


trend. An item was registered as present, if it occurred at least once during the 
session. 


RESULTS 
Situation I—material : doll, cup, spoon, saucer, comb, brush 
The data presented in Table 3 show that in spite of the small size of the objects 
used, the majority of the 12 months group was able to make discriminating and 
appropriate use of the doll, Spoon, cup or saucer and that at 15 months the correct 
use of comb or brush was added to this. From 24 months onwards the saucer was 
used as such, while the younger children tended to use it as a plate. 


TABLE 3. SITUATION I— PERCENTAGE oF CHILDREN IN EACH AGE GROUP DISPLAYING THE 
DESCRIBED BEHAVIOUR 


N Item number 
Age (months) 1 2 3 4 5 6 


7 8 9 
12 30-83 67 7 63 33 3 0 13 13 
15 42°, 90 93 19 60 64 21 12 24 28 
18 38 100 100 26 66 76 16 11 32 21 
21 35 95 97 46 60 49 14 11 46 52 
24 34 100 97 53 35 32 15 0 50 71 
30 33 100 94 85 De DA 9 8 55 79 
36 32 97 94 81 16 28 6 0 53 75 

Brief description of items: 


from cup). 
5—combs or brushes own hair. 
6—feeds other person. 
7—combs or brushes other person’s hair, 
8—feeds doll. 


9—combs or brushes doll’s hair, 


The most striking developmental trend noted was that at the younger age levels 
the children tended to apply the activities of feedin 


e g and combing/brushing pre- 
dominantly to their own person, while with increasing age, these were increasingly 
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applied to the doll. Figure 1 illustrates the inverse trends of self-related and doll- 
related behaviour for feeding and combing/brushing combined. (It should be noted 
that the incidence of this is not directly derived from columns 4-9 of Table 3, as the 
same child may show one or both behaviours.) Self-related activities progressively 
give way to doll-related behaviour, the transition occurring around 21 months, when 
the incidence of both types of activity is about equal. A third type of behaviour, 
i.e. offering “food” or combing/brushing another person present, the trend of which 
is also presented in Fig. 1, did not reach 50 per cent frequency at any age level, but 
showed a significant trend of intial increase, followed by a progressive decrease 
in incidence, which is similar to that of self-related behaviour. 


100} © Self-reloted behaviour 
4 Doll-related behaviour 


/ o Other person-reiated behaviour 
al: pL: 


a 2 15 i8 2i 24 30 36 


Age in months 
Fic. 1. Situation I—proportion of different age groups showing self-related, doll-related and oien 
person-related behaviour. (Note: These behaviours are not mutually exclusive, so that the tota! 
percentage at any age can exceed 100.) 


Situation II —material: doll, bed, blanket, pillow 


TABLE 4. SITUATION IĪ—PERCENTAGE OF CHILDREN IN EACH AGE GROUP DISPLAYING THE 
DESCRIBED BEHAVIOUR 


N Item number 
Age (months) 1 2 3 z3 
12 30 0 10 0 0 
15 42 5 2 0 0 
18 38 29. 26% 16 3 
21 35 54 63 34 3 
24 34. 85 88. 742 
30 33 94 #97 9 52 
36 32 100 100 100 81 


wa 8 i Ba a ee ee eee 

Brief description of items: 

1—relates doll to bed (lies or seats doll on bed). 

2—relates blanket or pillow to doll (covers doll with blanket, 
lies doll on blanket or pillow). t 

3—puts doll to bed, involving doll, bed and blanket (or pillow). 

4—uses pillow correctly (under doll’s head, correct position on bed). 


wraps doll into blanket, 
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The objects connected with the bed-situation were appropriately utilized at a 
later age than the feeding utensils and comb or brush (Table 4). Not until the age of 
21 months did the majority of the age group demonstrate the idea of relating the 
blanket to the doll or the doll to the bed and only at 24 months were doll, blanket 
and bed brought together in an integrated “putting-doll-to-bed”” manner. The 
pillow was mostly used unspecifically (e.g. like a blanket) until the age of 30 months. 
It will be noted, that the age at which the idea of putting the doll to bed emerged, 
i.e. 21 months, is the same that was seen to be crucial in the development of doll- 
centred activities in the preceding situation. 


Situation IIT 

The notion of placing the doll at table for a “meal” (Table 5) seemed a later 
development than putting the doll to bed, whereby seating the doll on the chair 
preceded relating the chair (with or without doll) to the table. The tablecloth was 
used specifically from 30 months onwards, which incidentally is the same age when 
in the preceding situation the pillow was used as such. 


TABLE 5, Srruation I[[—PERCENTAGE OF CHILDREN IN EACH AGE GROUP DISPLAYING THE 
DESCRIBED BEHAVIOUR 


N Item number 
Age (months) 1 2 5 4 5 6 7 8 
12 30-23 33 7 7 0 0 0 0 
15 42 55 43 7 vi 0 0 0 0 
18 38 63 47 16 16 5 0 0 3 
21 35 74 34 29 29 40 14 9 14 
24 34 62 29 35 53iv50 32 26 18 
30 Chm ety 9 45 79 85 76 64 55 
36 32 100 13 25 94 100 94 91 91 


Brief description of items: 

1—relates fork or knife to plate. 

2—feeds self. 

3—feeds doll. 

4—implied or overt doll feeding. (This item includes the previous, but adds arrangements 
where e.g. plate and cutlery are being placed in front of the doll, without the feeding 
being actually carried out). 

5—places doll on chair. 

6—places chair in correct position to table. 

7—seats doll at table involving doll-chair-table. 

8—uses tablecloth correctly. 


Figure 2 demonstrates analogous trends to those registered for situation I. Self- 
related activities (which apart from self-feeding included such as the child wiping 
his own face with the tablecloth, trying to seat himself on the tiny chair etc.), and 
doll-related activities (seating the doll on the chair, implied or overt doll-feeding, 
covering the doll with the cloth, etc.) follow again inverse trends, with a slight peak 

min self-relating behaviour at 18 months and a crossing of the curves near 21 months. 
_A comparison of columns 3 and 4 of Table 5 shows that while the percentage of 
children actually “feeding” the doll or placing it in a “meal” situation increased 
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© Seif-related behaviour 
o Doll-related behaviour 


2 i 16 2i 24 3 36 
Age in months 


Fic. 2. Situation 11I—proportion of different age groups showing self-related and doll-related 
behaviour. (Note: These behaviours are not mutually exclusive, so that the total percentage at any 
age can exceed 100.) 


steadily with age, there was from 21 months a relative, and after 30 months even 
absolute decrease in overt “feeding”. A histogram (Fig. 3) illustrates these trends. 
It was noted that from 30 months onwards all children who placed the doll at a laid 
table arranged the cutlery in correct position in relation to the doll, as if to imply that 
the doll will feed itself. 


Age in months 
portion of children “feeding the doll” and the 


Fic. 3. Situation I1I—increase with age in the pro . 

relative decline of this activity with age, as it is gradually replaced by “implied doll feeding”. The 

columns represent placing the doll into a feeding situation (item 4), the shaded areas represent overt 
feeding (item 3). 


Situation IV—material : truck, trailer, man, logs ; 
As the data in Table 6 show, the truck and trailer were apparently seen as 


vehicles that can be moved about from 15 months onwards, but not until 21 months 
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was the little man distinctively placed into one of them. This is again the age when 
doll-related behaviour had been first registered for a majority of an age group in the 
preceding three situations. While at the younger age levels the man was made to 
occupy any place in either of the vehicles, a majority of 30 months olds placed him 
behind the steering wheel to be the driver rather than a passenger. Attempts at 
lining up or connecting truck and trailer showed a steady increase with age without, 
however, reaching a high incidence. The figures for these two items mask a marked 
sex difference, as will be demonstrated in the next section. 


TABLE 6. SITUATION [V—PERCENTAGE OF CHILDREN IN EACH AGE GROUP DISPLAYING THE 
DESCRIBED BEHAVIOUR t 


N Item number 
Age (months) 1 2 3 4 


5 6 
12 30 40 30 20 0 0 0 
15 42 71 38 19 0 0 0 
18 38 95 42 24 0 5 0 
21 35 100 60 66 11 20 6 
24 34 91 68 68 18 24 15 
30 33 100 88 94 73 52 36 
36 32 100 88 100 88 59 53 


Brief description of items: 

1—moves truck or trailer about. 

2—relates log (logs) to truck or trailer. 

3—places man in truck or trailer. 

4—places man in driver’s seat. 

5—lines up truck and trailer (not necessarily in correct relative position). 

6—joins truck and trailer (correct position; child need not succeed, but intention must be clear). 


Sex differences 


As one cannot assume a priori that boys and girls will react in the same way to 
the presented material and as indeed it may be felt that some of the material is 
sex-biased, i.e. more in the sphere of interest or experience of one or the other sex, 
it was important to attempt an analysis of behaviour according to sex. The differ- 
ences found are presented here as observational data and without inference as to 
their causes. As the numbers of subjects in each age group, if divided by sex, are 
small, the results can only be seen as suggestive. i 

The incidence (in percentage) of each behaviour item was established for each 
sex separately and all differences tested for their statistical significance. All differ- 
ences reaching or approaching statistical significance are presented in Table 7. Sex 
differences were found to be minimal and inconsistent in the 12-18 months range 
but became more marked from 21 months onwards. Differences were transient Le. 
displayed by a larger proportion of one sex through part of the age range though 
the other sex caught up eventually, or persistent, sometimes even widening vih age. 


ot of m to be Rok (this term is being used only in the above statistical 
sense) of boys in some of the doll-related activities, particul i i 
for the doll. Brushing or comb E edad a 


: ing the doll showed a persistent sex difference (illus- 
trated by Fig. 4) and only girls were seen to give the doll a particular oad 
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TABLE 7. ITEMS IN WHICH A STATISTICALLY SIGNIFICANT SEX DIFFERENCE WAS DEMONSTRATED AND 
AGE(S) AT WHICH THIS OCCURRED* 


—_— 55 


Item 
(Situation No.) Description Age (months) 
(a) ‘Transient differences 
Girls ahead of boys 11/2 Relates blanket doll 214908 
11/3 Uses pillow correctly 2488ee 3)etes 
TII/2 Places doll on chair 24944 
III/7 Implied doll feeding 248809 
11/8 Uses tablecloth correctly 3044% 
Boys ahead of girls IV/1 Moves truck or trailer about 15** 
Iv/4 Places man in driver’s seat 30** 
(b) Persistent differences 
Girls ahead of boys 1/9 Combs or brushes doll’s hair 21*** 36** 
III/6 Feeds doll 24rees GENS 
Boys ahead of girls Iv/5 Lines up truck and trailer 24**** 36**** 
IV/6 Joins truck and trailer 244094.. 36t4tt 


*Using formula for the standard error of the difference between two proportions (see Hill 1961, 
p. 308). 
**approaching significance at 5 per cent level. 
***significant beyond 5 per cent level. 
**#**significant beyond 1 per cent level. 


There was an interesting difference with regard to doll feeding. While in situation 
III the proportion of boys placing the doll in a meal situation eventually reached 
that of the girls, the relative decline in overt doll-feeding was more marked in boys, 
so that at 36 months, when an equal proportion of boys and girls placed the doll in 
a meal situation, 44 per cent of the girls, but only 6 per cent of the boys actually 
“fed” the doll. Girls had a temporary lead in appreciating such domestic detail as 
the pillow and tablecloth. 


o Boys 
n Girls 


2 15 18 29 24 30 36 
Age in months 

Fic, 4, Situation I—sex difference in combing or brushing doll’s hair (item 9), showing persistently 

higher incidence in girls. 
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There were no obvious sex differences for most activities not related to the doll, 
such as placing the cup on the saucer, the chair to the table, the logs in the truck 
or trailer. } ; 

Boys showed a transient lead in some of the activities relating to the truck-trailer 
situation. The most marked and persistent difference in favour of the boys was, 
however, their interest in the mechanical aspects of the truck-trailer situation, 
lining them up and trying to join them in various ways (Fig. 5). Only boys were 
seen to “mend” wheels or to put “petrol” in the truck. 


100 
90 

o Boys 
80| oGirls 


% 


2 15 ia 21 24 30 36 
Age in months 
Fic. 5. Situation IV—sex difference in joining truck to trailer (item 6), showing persistently higher 
incidence in boys. 
Stages of development—cross-sectional view 
In this section an attempt is made to summarize behaviour found typical for 
each age level. The skeleton for these descriptive summaries will be provided by 
those items that occurred with at least 50 per cent frequency at a given age, but 
this will be supplemented by more incidental observations, to bring to life a hypo- 
thetical “average” child.* 
12 months 


The child reacts appropriately to some or all feeding utensils (e.g. relates the 
spoon to the cup or to the saucer). He will “drink” from the cup or “feed” himself 
with the spoon. He treats the doll in a discriminating manner, but the remaining 
objects are used unspecifically. 


15 months 


Behaviour is similar to that at the preceding age, but self-brushing or combing 
is added to self-feeding. The child will now also relate the tiny fork or knife to the 
plate or put the fork in his mouth. He is more likely than the 12 months old clearly 
to “stir” or “pick up” the imaginary food and to link this with the action of self- 
feeding. He may extend this self-feeding “schema” to other objects, e.g. dip the 


log into the truck and put it in his mouth. The 15 months old will push the little 
truck or trailer to and fro on the table. 


*Standardised data is available and has been submitted to the N.F.E.R. with a view to publication. 
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18 months 

This is the peak age for self-related activity. The child will not only feed and 
brush/comb himself, but he may also wipe his face with the toy blanket or tablecloth, 
or try to sit down on the toy chair. The doll is now handled with more discrimination 
(e.g. stood upright, made to jump, or cuddled, but it is not, as a rule being fed, 
combed etc.). There may be some combinational play with doll, blanket and bed, 
without, however, a clear indication of trying to put the doll to bed. 


21 months 

This appears to be a transitional stage, at which doll-related activities for the 
first time equal or slightly outweigh self-related behaviour. The child will now feed 
(45 per cent) and comb/brush the larger doll and display at least one kind of doll- 
related activity in situation III. In the bed-situation, the child will cover or wrap 
up the doll with the blanket or put the doll on the bed with the clear intention of 
putting it down to sleep, although these activities are not necessarily integrated and 
the pillow is only used as an additional blanket or as a mattress. 

In the truck-trailer situation, the child will place the logs and the little man into 
one of the vehicles. 

Sex differences. Girls of this age are more likely to display the above-mentioned 
doll-related activities than boys. 


24 months 

Doll-related behaviour is now dominant. The child will feed the doll or place it 
in a meal-situation in both situations I and III. He will seat the doll on the chair, 
but this will not yet, as a rule, be related to the table. When putting the doll to 
bed, the child will now include the essential elements (i.e. doll, bed, blanket) in an 
integrated manner, but the pillow is still being used unspecifically. More care may 
go into making of the bed than at the previous stage (e.g. the child may pat the 
blanket or tuck it in), and he may indicate that he has various other ideas connected 
with going-to-bed (e.g. may try to take the doll’s shoes off or search for the missing 
mattress). Play with truck-trailer-man is similar to that at 21 months. 

Sex differences. In situation III the little girl is more likely to seat the doll on the 
chair or to feed it than the little boy. 


30 months $ i 

The child of this age can make meaningful use of all elements of the given ae 
tions. His play is essentially doll-centred, self-related behaviour having me y 
faded out, with the exception of self-brushing (24 per cent). The pillow is now ing 
carefully placed beneath the doll’s head. The doll will not only be seated nee e 
chair, but also pushed to the table, usually with plate and cutlery being put in ir nt 
of it. The tablecloth will be used to lay the table, but may also be used in nee 
other ways (e.g. as a feeder or blanket for the doll, a glasscloth to wipe the spell 
or as a carpet or lino underneath the table). In situation IV the little man will be 
placed in the driver’s seat and truck and trailer aligned. 


The child is now likely to search for absent objects which he needs for his play 


or he may even create these objects himself (e.g. fold a piece of cloth to make a 
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pillow case or make a bench for the little man with the help of the logs). The doll 
may not only be put to bed, but also “awakened” after its “sleep” and in situation 
III the child may act out a sequence of meal and bedtime, making table and table- 
cloth serve a dual purpose. More action than previously seems to be attributed to 
the doll itself, which may be made to “walk” to its bed, “hold” knife and fork, or 
the little man may “hold” a log or “mend” a wheel. 

Sex differences, The little boy may not yet use pillow and tablecloth specifically, 
while the little girl may not line up truck and trailer. 


36 months 

As the 30 months old has practically reached the ceiling of the possibilities 
inherent in the material, not much progress is discernible along the lines of the 
present analysis. There is now a marked decline in overt versus implied feeding of 
the doll, that is the child is more likely to place the doll at the laid table than actually 
to feed it. In situation IV the child will now attempt—mostly successfully—to hook 
the trailer on to the truck. The tendency to activate the doll is even more marked 
than at 30 months (e.g. the doll may be made to “lay the table” or “wash the dishes”, 
or the man may “load” and “unload” the truck instead of the child acting for him). 

Sex differences. In situation III the little girl may still feed the doll overtly (44 
per cent), while the little boy is unlikely to do so. She may also “put the doll to 
bed”, laying it on the table and covering it with the tablecloth (44 per cent), which 
is significantly rarer with boys of this age (13 per cent). While the little boy is now 


very proficient in hooking truck and trailer together, the little girl is more likely to 
move them about separately, 


DISCUSSION 


} The present study demonstrates that the meaningful handling and relating of 
miniature objects undergoes a rapid development during the age period under 
consideration. It was seen that already the “average” l-yr old can identify a minia- 


ture replica with the object it stands for, but this applies only to a few objects, while 


at the end of the age range all objects presented were being used appropriately and 


the child was able to create, by their means, previously experienced or imagined 
situations. Progress in representational play depended largely on the development 
of the underlying concepts and within the three “domestic” situations (Situations 
I, II and III) a broad progression from the appropriate use of the feeding utensils, 
to comb or brush, blanket-bed, chair-table was ascertained. The reason for this 
progression needs elucidating by further research, which would investigate the 
influence of factors such as the size and scale of reduction of the objects, the number 
of toys presented at a time and their perceptual closeness to the objects portrayed. It 
would be important to investigate the influence of experience, which may vary with 
age, Sex or other circumstances of the child’s life. The younger child may be more 
familiar with a cot than a bed or may not have had the opportunity of sitting on a 
chair. The responses of mentally retarded children, who in clinical practice were 
observed in the same situations, and whose experience with beds, chairs, etc. was 
comparable to those of normal children of the same chronological age, suggested 
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that the outlined order is probably determined more by developmental than actual 
age, but this needs verification. Particular life experiences may add a personal 
realistic touch to a child’s play (as in the instance where a little girl, who had a new 
baby sister, “fed” the doll with an imaginary “bottle” and even “brought up the 
wind” afterwards), but not necessarily affect the child’s ability to see the doll as a 
person. 

Within the framework of this study, the most conspicuous, objectively demon- 
strable developmental change was the transition from activities relating to the child’s 
own body to activities directed towards the doll, which thus comes to symbolize 
a person, The inverse trend of these activities suggests that the one is the genetic 
precursor of the other. The fact that self-relating activities tended to follow in 
Gesell’s (1938) terminology a “focal” trend, fits in with this interpretation, as 
Gesell sees such behaviours as progressive up to a certain stage, from when they are 
being superseded by more mature behaviour. There would thus be a stage (a) when 
the miniature object would not evoke any meaningful reaction at all, (b) when it 
would have acquired meaning, but only in relation to the child himself, (c) when 
it can be meaningfully related to the doll. The findings are in close agreement with 
Sheridan’s (1969) who comments that, before applying objects to another person, 
teddy or doll, the child demonstrates their use on his own body, which she calls 
“definition by use”. Sheridan sees application to another person as a developmental 
step between application to self or to a doll (teddy). The present observations do not 
suggest such a clear-cut in-between stage. Other-person-related behaviour had at 
no age a very high incidence and its trend was similar to self-related behaviour, 
which suggests that a child may become able to go directly over to doll-related 
behaviour without necessarily having gone through an intermediary stage. The 
ability to transfer actions, first practised on himself in a playful manner, on to 
another object or a doll, and therefore to ascribe to it actions analogous to the 
child’s own, is indeed seen by Piaget (1967) as the decisive step from the “symbolic 
schema”, still belonging to the “sensori-motor period”, to symbolic play proper. 
The significance of this process of “decentration” for the development of symbolic 
thinking is also stressed by Werner (Langer, 1970), who speaks of “‘perspectivism 
as the child’s increasing ability to sympathize, empathize and adopt the perspectives 
of others, which links the development of symbolic thinking to that of self-awareness 
and awareness of others. fy doll 

In the present sample of normal children the transition from self-centred to doll- 
centred behaviour occurred around 21 months and the latter was well established 
by 24 months, irrespective of the material used. During the transitional period 
some children went indeed through a sequence of actions corresponding to the 
developmental sequence. Thus a boy of 21 months placed the little chair on the 
floor and tried to sit down on it, before placing the doll on it. Another boy of the 
same age placed the tablecloth under his chin like a feeder and then did the ae to 
the doll. Some children brought the spoon towards their mouth, but inhibited their 
action and “‘fed’’ the doll instead. : J 

There seemed to be within the second broad period of doll-related behaviour, a 
progressive animation of the doll, culminating at a point when the doll became an 
agent in its own right rather than a recipient of the child’s care. This became a 
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noticeable (though not universal) tendency around 30 months and may account 
for the decrease in actually “feeding” the doll towards the top of the age range. At 
this stage, children sometimes expressed identification with the doll (like the girl 
who placed the doll prone on its bed with the comment “I sleep like that”) and 
projected their own dislikes on to it (“she doesn’t want to go to bed”, “she says she 
doesn’t want her dinner”). This aspect needs more investigation because of its 
implication for the use of projective techniques with young children. “Age” and 
“sex” of the doll will presumably influence the child’s handling of it and identification 
with it. 

It would appear to be more than coincidental that the age at which play became 
doll-orientated (i.e. 21 months) is the same at which children normally start putting 
words together, this stage of decentration possibly being a precondition to the 
relating of concepts in spoken language. 


SUMMARY 


Two hundred and forty-four children at seven age levels between one and three 
years were observed in four standard situations, in which miniature replicas of 
everyday objects were presented for the child’s free use. The objective was to delineate 
trends in the meaningful use of these materials, There was a rapid development 
from the appropriate use of a few objects only, to comprehension of all elements of 
the sets presented. Activities which centred on the child’s own body, progressively 
gave way to doll-orientated activities, the transition taking place around 21 months, 
the age when children normally start putting words together. Descriptive cross- 
sections of typical behaviour at each age level were outlined, taking account of 
sex differences. 
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PSYCHOLOGICAL PROBLEMS IN UGANDAN SCHOOL 
CHILDREN: A CONTROLLED EVALUATION 


Kraus K. MinpE 
Department of Psychiatry, The Hospital for Sick Children, University of Toronto 


INTRODUCTION 


Tuer has been a remarkable increase in psychiatric services in sub-Saharan Africa 
during the past decade with a concomitant rise of literature, well summarized by 
German (1972). Child psychiatry, on the other hand, has only very recently been 
introduced into Africa (Asuni, 1972) in the form of the opening of some child 
guidance clinics. These clinics have generally been patient orientated and have 
provided little epidemiological data pertaining to the incidence and types of par- 
ticular psychiatric disorders in African children. Cederblad (1968), in a pioneering 
investigation, surveyed three complete Sudanese villages near Khartoum and found 
an average psychiatric morbidity of 8 per cent amongst children aged 3-15 yr. A 
further 20 per cent of all children exhibited “moderate symptoms” which were 
defined as symptoms which did not cause any acute problems and could generally 
be coped with by the families. Her survey (Cederblad, 1968) presents a number of 
problems, however, which may significantly affect the reported results. All families 
in the villages were interviewed by medical students who had received only minimal 
training in taking a psychiatric history and had not volunteered to participate in the 
programme. Furthermore, symptoms such as nail biting and enuresis were seen as 
evidence of psychiatric disturbance, a view few present day investigators would 
share (Mensch et al., 1959; Tapia et al., 1960; Rutter, 1965). i 

Giel (1970) working in Ethiopia has given some anecdotal material about the 
problems encountered in visiting a local Remand Home but was unable to confirm 
his impression in a methodologically more rigorous study. In another investigation 
Giel and Vanluijk (1969) and Giel, Bishaw and Vanluijk (1969) state, however, 
that children were rarely brought to a rural health centre for psychiatric complaints 


while a surprisingly high number (19-5 per cent) of adult patients presented with a 
yeki Other recent studies dealing with psychiatric prob- 
f case material but no epidemio- 


logical data (Egdell and Stanfield, 1972; Goodall, 1972). a 
designed to provide some answers to questions 
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is not based on a normative study. Sheridan, like Holt and Reynell (1967) express 
the view that in this area systematically obtained observational data are still lacking. 

The present study is intended to be a step towards filling this gap. It aims at 
establishing developmental trends in the meaningful use of miniature objects during 
the age period crucial in the development of language. In so far as the objects used 
are perceptually close to the real objects which they are meant to represent, a very 
early stage of symbolic activity is being investigated. The study is based on observa- 
tion of spontaneous non-verbal behaviour in a structured play situation. 


METHOD 

Subjects 

The subjects of the study were 244 children at 7 age levels, i.e. 12, 15, 18, 21, 24, 
30 and 36 months. They were seen within 3 weeks of the exact age and it was aimed 
at keeping the number of boys and girls within each group fairly equal. The children 
came from a Welfare Centre and two Day Nurseries in North London, a Creche 
attached to a Welfare Centre and a research nursery group in Inner London. From 
the lists of all children attending these centres, children were chosen at random on the 
sole basis of chronological age and that they should not be known to be physically 
or mentally handicapped. Table 1 shows the distribution of subjects by age and sex. 


Taste 1. SUBJECTS BY AGE AND SEX 


Age (months) Boys Girls Total 
12 16 14 30 
15 22 20 42 
18 20 18 38 
21 18 17 35 
24 18 16 34 
30 15 18 33 
36 16 16 32 
Total 125 119 244 


It was important to establish that the sample used was not grossly biased in 
respect to social class. The latter was established by the father’s occupation, following 
the Registrar General’s Classification of Occupations (1966). For some subjects the 
father’s occupation could not be ascertained. These were some of the children attend- 
ing Day Nurseries who admit children on grounds of social priority and the infor- 
mation gathered about the families’ living standard justifies their inclusion in the 
lowest category. Comparison with the figures from the England and Wales 10 per 


cent sample of the 1966 Census (Table 2) suggests that the sample is reasonably 
representative of the population as a whole. 


TABLE 2. SOCIAL CLASS DISTRIBUTION COMPARED WITH 
THE ENGLAND AND WALES 10 PER CENT SAMPLE OF 
THE 1966 Census 


I&II Ill IV&V 
(%) (%) (%) 
Present Study 23 44 32 
E & W Sample 19 51 30 


ee 
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Material 
The material consisted of four sets of miniature objects, so chosen that within 
each set they were interrelatable in various ways. Objects were chosen which could 
be presumed to be within every child’s experience, to minimize cultural differences. 
The following sets were used: 
I—Doll (girl), spoon, cup, saucer, comb, brush. 
II—Doll (girl), bed, blanket, pillow. 
I1I—Doll (boy), table, chair, plate, fork, knife, tablecloth. 
IV—fTruck, trailer, man, four small wooden logs. 
To give an idea of the size of the toys used, the doll in set I measured 6} cm in 
height, the dolls in sets II and III 3} cm, the man in set IV 2 cm. The other objects 
were approximately to scale. 


Procedure 

Whenever possible, the child was seen in the presence of his mother or another 
familiar person. He was normally seated at a small table, with the exception of some 
of the 12 and 15 months olds, who were more at ease on their mother’s lap, in which 
case the toys were set out on a large table. After a brief warming-up period, the 
material was introduced. The toys of each set were presented in a standard arrange- 
ment and simultaneously, with the exception of set I, which was given in three 
stages: (a) the doll on its own, (b) cup, spoon, saucer added, (c) comb, brush added. 
This was to elicit responses to the doll as such and not to overwhelm the youngest 
children with too many objects at a time. In order to eliminate verbal comprehension, 
the author restricted her verbalizations to the minimum necessary to keep the 
situation natural and the child motivated, avoiding in particular, any verbal 
instructions or clues as to the nature of the objects presented. The child was left to 
explore each set of toys spontaneously, until he indicated that he had finished with it, 
or when he had patently exhausted his behaviour repertoire and became repetitive 
or destructive. The original plan to fix a time limit was abandoned when it was seen 
during pilot experimentation that the length of time a child remained motivated 
and produced new ideas varied too much according to age, resourcefulness and 
personality of the child. Some children, for instance, assembled the toys rapidly 
into a meaningful arrangement, seeing this as a “task”, while others acted out long 
play sequences. A set time would have caused boredom in some and frustration in 
other children. The total observation time, including the warming-up period and a 
o 30 min. A full record ofall the child’s activities, 


short talk with the mother lasted up t t 
including verbalizations was made, but the latter do not form part of the presen 


study. 


Analysis of data i 
Prom the records all behaviour indicating a meaningful use by she pitt the 
given objects and particularly every meaningful relating of objects to oe, ag 
tabulated. The starting point of the analysis are thus the simplest object ie ae f 
able behaviour units. As the study was to be based on overt activity Pee N 
verbalization, the analysis had to be centred on the more conventional use of the 


given objects, thus sacrificing some idiosyncratic and perhaps subjectively meaning- 
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ful behaviour, the meaning of which could, however, only be established with the 
help of the child’s verbal comments. Without accompanying verbalization, the act 
of turning over the cup above the doll’s head, for instance, cannot be unequivocally 
interpreted as meaningful and only the speaking child will tell that he is “washing 
dolly’s hair” or “pouring coffee over her”. The restriction to conventional uses of 
the material minimizes, but does not eliminate problems of interpretation. Even 
apparently clear-cut items such as “feeds doll” were often ambiguous in their initial 
stages of development. Great care was taken, therefore, to define each item in an 
objective manner. In the following presentation the items are explained, but not 
fully described for reasons of space. The main findings will be presented for each 
situation separately, selecting all major behaviour items, that is those which (a) at 
any age reach at least 50 per cent frequency and/or (b) show a clear developmental 


trend. An item was registered as present, if it occurred at least once during the 
session. 


RESULTS 


Situation I—material : doll, cup, spoon, saucer, comb, brush 

The data presented in Table 3 show that in spite of the small size of the objects 
used, the majority of the 12 months group was able to make discriminating and 
appropriate use of the doll, spoon, cup or saucer and that at 15 months the correct 
use of comb or brush was added to this. From 24 months onwards the saucer was 
used as such, while the younger children tended to use it as a plate. 


TABLE 3. SITUATION I—PERCENTAGE OF CHILDREN IN EACH AGE GROUP DISPLAYING THE 
DESCRIBED BEHAVIOUR 


N Item number 
Age (months) 1 2 3 4 5 6 7 8 9 
ale oh ee Oe Pe eg ee 


12 30 83 67 esr TOSSI 3 0 13 13 
15 AZ. 90; 93 19) & -60% cefu LF IAA 2i 28 
18 38 100 100 26 66 76 16 11 32 21 
21 $5. 95/97 . 46). '60,; +49 14 11 46 52 
24 34 100 97 53-7 Baie 92 15 0, -50 71 
30 33. 100 9f = 85 I5 24 9 ee) 79 
36 Sa. ISTE Oe ON BT 16 120 6 abies 75 


Brief description of items: 
1—discriminative handling of doll. 


2—relates spoon to cup or saucer, e.g. places spoon in cup; stirs; “picks up food” from saucer. 
3—places cup on saucer. 


4—feeds self (with spoon, or “drinks” from cup). 
5—combs or brushes own hair. 
6—feeds other person. 


7—combs or brushes other person’s hair. 
8—feeds doll. 
9—combs or brushes doll’s hair. 


The most striking developmental trend noted was that at the younger age levels 
the children tended to apply the activities of feeding and combing/brushing pre- 
dominantly to their own person, while with increasing age, these were increasingly 
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applied to the doll. Figure 1 illustrates the inverse trends of self-related and doll- 
related behaviour for feeding and combing/brushing combined. (It should be noted 
that the incidence of this is not directly derived from columns 4-9 of Table 3, as the 
same child may show one or both behaviours.) Self-related activities progressively 
give way to doll-related behaviour, the transition occurring around 21 months, when 
the incidence of both types of activity is about equal. A third type of behaviour, 
i.e. offering “food” or combing/brushing another person present, the trend of which 
is also presented in Fig. 1, did not reach 50 per cent frequency at any age level, but 
showed a significant trend of intial increase, followed by a progressive decrease 
in incidence, which is similar to that of self-related behaviour. 


o Self-reicted behaviour 
90) ‘ 4 Doll-related behaviour 
o Other person-reiated behaviour 


Age in months 
Fic. 1. Situation I—proportion of different age groups showing self-related, 


doll-related and other- 


person-related behaviour. (Note: These behaviours are not mutually exclusive, so that the total 
percentage at any age can exceed 100.) 


Situation II—material: doll, bed, blanket, pillow 
J PERCENTAGE OF CHILDREN IN EACH AGE GROUP DISPLAVING THE 
DESCRIBED BEHAVIOUR 


TABLE 4, SITUATION I 


N Item number 
Age (months) 1 2 $34) 5 eee 
12 30 o 10 0 0 
15 42 5 2 0 0 
18 38 29 26 16 3 
21 35 54 63 34 3 
24 34 85 88 7⁄4 2l 
30 33 Of 97 «OF (52 
36 32 100 100 100 8i 


Brief description of items: 

1—relates doll to bed (lies or seats doll on bed). 

2—relates blanket or pillow to doll (covers doll with 
lies doll on blanket or pillow). k 

3—puts doll to bed, involving doll, bed and blanket (or pillow). 

4—uses pillow correctly (under doll’s head, correct position on bed). 


blanket, wraps doll into blanket, 
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The objects connected with the bed-situation were appropriately utilized at a 
later age than the feeding utensils and comb or brush (Table 4). Not until the age of 
21 months did the majority of the age group demonstrate the idea of relating the 
blanket to the doll or the doll to the bed and only at 24 months were doll, blanket 
and bed brought together in an integrated “putting-doll-to-bed” manner. The 
pillow was mostly used unspecifically (e.g. like a blanket) until the age of 30 months. 
It will be noted, that the age at which the idea of putting the doll to bed emerged, 
i.e. 21 months, is the same that was seen to be crucial in the development of doll- 
centred activities in the preceding situation. 


Situation II 

The notion of placing the doll at table for a “meal” (Table 5) seemed a later 
development than putting the doll to bed, whereby seating the doll on the chair 
preceded relating the chair (with or without doll) to the table. The tablecloth was 
used specifically from 30 months onwards, which incidentally is the same age when 
in the preceding situation the pillow was used as such. 


TABLE 5. SITUATION II[—PERCENTAGE OF CHILDREN IN EACH AGE GROUP DISPLAYING THE 
DESCRIBED BEHAVIOUR 
eee 

N Item number 


Age (months) 1 2 3 4 5 6 7 8 
12 30... 23 33 7 7 0 0 0 0 
15 42 55 43 7 7 0 0 0 0 
18 38 63 47 16 16 5 0 0 3 
21 35 74 34 29 29 40 14 9 14 
24 34 62 29 35 583160 32 26 18 
30 33 82 9 45 79 85 76 64 55 
36 32 100 13 25 94 100 94 91 91 


Brief description of items: 
1—telates fork or knife to plate. 
2—feeds self. 

3—feeds doll. 


4—implied or overt doll feeding. (This item includes the previous, but adds arrangements 
where e.g. plate and cutlery are being placed in front of the doll, without the feeding 
being actually carried out). 

5—places doll on chair. 

6—places chair in correct position to table. 

7—seats doll at table involving doll-chair-table. 

8—uses tablecloth correctly. 


Figure 2 demonstrates analogous trends to those registered for situation I. Self- 
related activities (which apart from self-feeding included such as the child wiping 
his own face with the tablecloth, trying to seat himself on the tiny chair etc.), and 
doll-related activities (seating the doll on the chair, implied or overt doll-feeding, 
covering the doll with the cloth, etc.) follow again inverse trends, with a slight peak 

- in self-relating behaviour at 18 months and a crossing of the curves near 21 months. 
_A comparison of columns 3 and 4 of Table 5 shows that while the percentage of 
children actually “feeding” the doll or placing it in a “meal” situation increased 
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© Self-reicted behaviour 
a Doll-reloted behaviour 


2 6 6 2 24 n 36 


Age in months 
Fic. 2. Situation IlI—proportion of different age groups showing self-related and doll-related 


behaviour. (Note: These behaviours are not mutually exclusive, so that the total percentage at any 
age can exceed 100.) 


steadily with age, there was from 21 months a relative, and after 30 months even 
absolute decrease in overt “feeding”. A histogram (Fig. 3) illustrates these trends. 
It was noted that from 30 months onwards all children who placed the doll at a laid 
table arranged the cutlery in correct position in relation to the doll, as if to imply that 
the doll will feed itself. 


Age in months 


r A . . : i ‘feedi doll” and the 

Fi. 3. Situation IlI—increase with age in the proportion of children “feeding the dol! ar 

relative decline of this activity with age, as it is gradually replaced by “implied doll feeding”. led 

columns represent placing the doll into a feeding situation (item 4), the shaded areas represent over 
feeding (item 3). 


Situation IV—material : truck, trailer, man, logs i 
As the data in Table 6 show, the truck and trailer were apparently seen as 
vehicles that can be moved about from 15 months onwards, but not until 21 months 
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was the little man distinctively placed into one of them. This is again the age when 
doll-related behaviour had been first registered for a majority of an age group in the 
preceding three situations. While at the younger age levels the man was made to 
occupy any place in either of the vehicles, a majority of 30 months olds placed him 
behind the steering wheel to be the driver rather than a passenger. Attempts at 
lining up or connecting truck and trailer showed a steady increase with age without, 
however, reaching a high incidence. The figures for these two items mask a marked 
sex difference, as will be demonstrated in the next section. 


TABLE 6, SITUATION IV—PERCENTAGE OF CHILDREN IN EACH AGE GROUP DISPLAYING THE 
DESCRIBED BEHAVIOUR 


N Item number 
Age (months) 1 2 3 4 5 6 
12 30 40 30 20 0 0 0 
15 42 71 38 19 0 0 0 
18 38 95 42 24 0 a 0 
21 35 100 60 66 11 20 6 
24 34 9I 68 68 18 24 15 
30 33 100 88 94 73 52 36 
36 32 100 88 100 88 59 53 


Brief description of items: 

1—moves truck or trailer about. 

2—relates log (logs) to truck or trailer. 

3—places man in truck or trailer. 

4—places man in driver’s seat. 

5—lines up truck and trailer (not necessarily in correct relative position), 

6—joins truck and trailer (correct position; child need not succeed, but intention must be clear). 


Sex differences 


As one cannot assume a priori that boys and girls will react in the same way to 
the presented material and as indeed it may be felt that some of the material is 
sex-biased, i.e. more in the sphere of interest or experience of one or the other sex, 
it was Important to attempt an analysis of behaviour according to sex. The differ- 
ences found are presented here as observational data and without inference as to 
their causes. As the numbers of subjects in each age group, if divided by sex, are 
small, the results can only be seen as suggestive. 

The incidence (in percentage) of each behaviour item was established for each 
sex separately and all differences tested for their statistical significance. All differ- 
ences reaching or approaching statistical significance are presented in Table 7. Sex 
differences were found to be minimal and inconsistent in the 12-18 months range, 
but became more marked from 21 months onwards. Differences were transient, i.e. 
displayed by a larger proportion of one sex through part of the age range, though 
the other sex caught up eventually, or persistent, sometimes even widening with age. 

Girls tended to be “ahead” (this term is being used only in the above statistical 
sense) of boys in some of the doll-related activities, particularly in the active care 
for the doll. Brushing or combing the doll showed a persistent sex difference (illus- 
trated by Fig. 4) and only girls were seen to give the doll a particular hairstyle. 
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TABLE 7. ĪTEMS IN WHICH A STATISTICALLY SIGNIFICANT SEX DIFFERENCE WAS DEMONSTRATED AND 
AGE(S) AT WHICH THIS OCCURRED® 


i 


Item 
(Situation No.) Description Age (months) 
(a) ‘Transient differences 
Girls ahead of boys 11/2 Relates blanket doll 219990 
11/3 Uses pillow correctly Sueese 
TI1/2 Places doll on chair 
II1/7 Implied doll feeding 
II1/8 Uses tablecloth correctly 
Boys ahead of girls IV/1 Moves truck or trailer about 
IV/4 Places man in driver’s seat 
(b) Persistent differences 
Girls ahead of boys 1/9 Combs or brushes doll’s hair 21*** 36*%* 
111/6 Feeds doll 240900 GEoree 
Boys ahead of girls Iv/5 Lines up truck and trailer 24°*** 36%*%*%* 
IV/6 Joins truck and trailer 24eeee SEeeee 


*Using formula for the standard error of the difference between two proportions (see Hill 1961, 
p. 308). 
**approaching significance at 5 per cent level. 
***sionificant beyond 5 per cent level. 
****sionificant beyond 1 per cent level. 


There was an interesting difference with regard to doll feeding. While in situation 
III the proportion of boys placing the doll in a meal situation eventually reached 
that of the girls, the relative decline in overt doll-feeding was more marked in boys, 
so that at 36 months, when an equal proportion of boys and girls placed the doll in 
a meal situation, 44 per cent of the girls, but only 6 per cent of the boys actually 
“fed” the doll. Girls had a temporary lead in appreciating such domestic detail as 
the pillow and tablecloth. 


o Boys 
a Girls 


% 


2 15 16 2 24 30 36 


Age in months 
Fic. 4. Situation I—sex difference in combing or brushing doll’s hair (item 9), showing peany 
higher incidence in girls. 


42 MARIANNE LOWE 


There were no obvious sex differences for most activities not related to the doll, 
such as placing the cup on the saucer, the chair to the table, the logs in the truck 
or trailer. 

Boys showed a transient lead in some of the activities relating to the truck-trailer 
situation. The most marked and persistent difference in favour of the boys was, 
however, their interest in the mechanical aspects of the truck-trailer situation, 
lining them up and trying to join them in various ways (Fig. 5). Only boys were 
seen to “mend”? wheels or to put “petrol” in the truck. 


100 
90) 
o Boys 
80) OGirls 
70) 
rae 
50 
40 
30 
20) 
lo 
o! 
2 16 i8 21 24 30 36 


Age in months 
Fic. 5, Situation IV—sex difference in joining truck to trailer (item 6), showing persistently higher 
incidence in boys. 
Stages of development—cross-sectional view 
In this section an attempt is made to summarize behaviour found typical for 
each age level. The skeleton for these descriptive summaries will be provided by 
those items that occurred with at least 50 per cent frequency at a given age, but 
this will be supplemented by more incidental observations, to bring to life a hypo- 
thetical “average” child.* 
12 months 


The child reacts appropriately to some or all feeding utensils (e.g. relates the 
spoon to the cup or to the saucer), He will “drink” from the cup or “feed” himself 
with the spoon. He treats the doll in a discriminating manner, but the remaining 
objects are used unspecifically. 


15 months 


$ Behaviour is similar to that at the preceding age, but self-brushing or combing 
is added to self-feeding. The child will now also relate the tiny fork or knife to the 
plate or put the fork in his mouth. He is more likely than the 12 months old clearly 
to “stir” or “pick up” the imaginary food and to link this with the action of self- 
feeding. He may extend this self-feeding “schema” to other objects, e.g. dip the 


log into the truck and put it in his mouth. The 15 months old will push the little 
truck or trailer to and fro on the table. 


*Standardised data is available and has been submitted to the N.F.E.R. with a view to publication. 


EEE ee 
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18 months 

This is the peak age for self-related activity. The child will not only feed and 
brush/comb himself, but he may also wipe his face with the toy blanket or tablecloth, 
or try to sit down on the toy chair. The doll is now handled with more discrimination 
(e.g. stood upright, made to jump, or cuddled, but it is not, as a rule being fed, 
combed etc.). There may be some combinational play with doll, blanket and bed, 
without, however, a clear indication of trying to put the doll to bed. 


21 months 

This appears to be a transitional stage, at which doll-related activities for the 
first time equal or slightly outweigh self-related behaviour. The child will now feed 
(45 per cent) and comb/brush the larger doll and display at least one kind of doll- 
related activity in situation III. In the bed-situation, the child will cover or wrap 
up the doll with the blanket or put the doll on the bed with the clear intention of 
putting it down to sleep, although these activities are not necessarily integrated and 
the pillow is only used as an additional blanket or as a mattress. 

In the truck-trailer situation, the child will place the logs and the little man into 
one of the vehicles. y 

Sex differences. Girls of this age are more likely to display the above-mentioned 
doll-related activities than boys. 


24 months ; 

Doll-related behaviour is now dominant. The child will feed the doll or place it 
in a meal-situation in both situations I and III. He will seat the doll on the chair, 
but this will not yet, as a rule, be related to the table. When putting the doll to 
bed, the child will now include the essential elements (i.e. doll, bed, blanket) in an 
integrated manner, but the pillow is still being used unspecifically. More care may 
go into making of the bed than at the previous stage (e.g. the child may pat the 
blanket or tuck it in), and he may indicate that he has various other ideas connected 
with going-to-bed (e.g. may try to take the doll’s shoes off or search for the missing 
mattress). Play with truck-trailer-man is similar to that at 21 months. K 

Sex differences. In situation II the little girl is more likely to seat the doll on the 
chair or to feed it than the little boy. 


30 months : 
The child of this age can make meaningful use of all elements of the given situa- 
d behaviour having mostly 


tions. His play is essentially doll-centred, self-relate u à hei 
faded out, with the exception of self-brushing (24 per cent). The pillow is EN Sa 
carefully placed beneath the doll’s head. The doll will not only be seated or, TN 
chair, but also pushed to the table, usually with plate and cutlery being put in tron 
of it. The tablecloth will be used to lay the table, but may also be used in ganic 
other ways (e.g. as a feeder or blanket for the doll, a glasscloth to pe the cad 
or as a carpet or lino underneath the ee In taka TVitheilittleiman wi 
placed in the driver’s seat and truck and trailer aligned. ; 
The child is now likely to search for absent objects which he needs for his r 
or he may even create these objects himself (e.g. fold a piece oficlothvtomageia 
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pillow case or make a bench for the little man with the help of the logs). The doll 
may not only be put to bed, but also “awakened” after its “sleep” and in situation 
III the child may act out a sequence of meal and bedtime, making table and table- 
cloth serve a dual purpose. More action than previously seems to be attributed to 
the doll itself, which may be made to “walk” to its bed, “hold” knife and fork, or 
the little man may “hold” a log or “mend” a wheel. 

Sex differences. The little boy may not yet use pillow and tablecloth specifically, 
while the little girl may not line up truck and trailer. 


36 months 
As the 30 months old has practically reached the ceiling of the possibilities 
inherent in the material, not much progress is discernible along the lines of the 


present analysis. There is now a marked decline in overt versus implied feeding of 


the doll, that is the child is more likely to place the doll at the laid table than actually 
to feed it. In situation IV the child will now attempt—mostly successfully—to ho- k 
the trailer on to the truck. The tendency to activate the doll is even more marked 
than at 30 months (e.g. the doll may be made to “lay the table” or “wash the dishes”’, 
or the man may “load” and “unload” the truck instead of the child acting for him). 

Sex differences. In situation III the little girl may still feed the doll overtly (44 
per cent), while the little boy is unlikely to do so. She may also “put the doll to 
bed”, laying it on the table and covering it with the tablecloth (44 per cent), which 
is significantly rarer with boys of this age (13 per cent). While the little boy is now 
very proficient in hooking truck and trailer together, the little girl is more likely to 
move them about separately. 


DISCUSSION 


The present study demonstrates that the meaningful handling and relating of 


miniature objects undergoes a rapid development during the age period under 
consideration. It was seen that already the “average” 1-yr old can identify a minia- 
ture replica with the object it stands for, but this applies only to a few objects, while 
at the end of the age range all objects presented were being used appropriately and 
the child was able to create, by their means, previously experienced or imagined 
situations. Progress in representational play depended largely on the development 
of the underlying concepts and within the three “domestic” situations (Situations 
I, II and III) a broad progression from the appropriate use of the feeding utensils, 
to comb or brush, blanket-bed, chair—table was ascertained. The reason for this 
progression needs elucidating by further research, which would investigate the 
influence of factors such as the size and scale of reduction of the objects, the number 
of toys presented at a time and their perceptual closeness to the objects portrayed. It 
would be important to investigate the influence of experience, which may vary with 
age, sex or other circumstances of the child’s life. The younger child may be more 
familiar with a cot than a bed or may not have had the opportunity of sitting on a 
chair. The responses of mentally retarded children, 


Sate a: f men who in clinical practice were 
observed in the same situations, and whose experience with beds, chairs, etc. was 


comparable to those of normal children of the same chronological age, suggested 
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that the outlined order is probably determined more by developmental than actual 
age, but this needs verification. Particular life experiences may add a personal 
realistic touch to a child’s play (as in the instance where a little girl, who had a new 
baby sister, “fed” the doll with an imaginary “bottle” and even “brought up the 
wind” afterwards), but not necessarily affect the child's ability to sce the doll as a 
person. 

Within the framework of this study, the most conspicuous, objectively demon- 
strable developmental change was the transition from activities relating to the child’s 
own body to activities directed towards the doll, which thus comes to symbolize 
a person. The inverse trend of these activities suggests that the one is the genetic 
precursor of the other. The fact that self-relating activities tended to follow in 
Gesell’s (1938) terminology a “focal” trend, fits in with this interpretation, as 
Gesell sees such behaviours as progressive up to a certain stage, from when they are 
being superseded by more mature behaviour. There would thus be a stage (a) when 
the miniature object would not evoke any meaningful reaction at all, (b) when it 
would have acquired meaning, but only in relation to the child himself, (c) when 
it can be meaningfully related to the doll. The findings are in close agreement with 
Sheridan’s (1969) who comments that, before applying objects to another person, 
teddy or doll, the child demonstrates their use on his own body, which she calls 
“definition by use”. Sheridan sees application to another person as a developmental 
step between application to self or to a doll (teddy). The present observations do not 
suggest such a clear-cut in-between stage. Other-person-related behaviour had at 
no age a very high incidence and its trend was similar to self-related behaviour, 
which suggests that a child may become able to go directly over to doll-related 
behaviour without necessarily having gone through an intermediary stage. The 
ability to transfer actions, first practised on himself in a playful manner, on to 
another object or a doll, and therefore to ascribe to it actions analogous to the 
child’s own, is indeed seen by Piaget (1967) as the decisive step from the “symbolic 
schema”, still belonging to the “sensori-motor period”, to symbolic play proper. 
The significance of this process of “decentration” for the development of symbolic 
thinking is also stressed by Werner (Langer, 1970), who speaks of “perspectivism 
as the child’s increasing ability to sympathize, empathize and adopt the perspectives 
of others, which links the development of symbolic thinking to that of self-awareness 
and awareness of others. 

In the present sample of normal children the transition from self-centred to 
centred behaviour occurred around 21 months and the latter was cardi fod 
by 24 months, irrespective of the material used. During the transitior ee 
some children went indeed through a sequence of actions eat lige tt to a 
developmental sequence. Thus a boy of 21 months placed the little Ae th 
floor and tried to sit down on it, before placing the doll on it. Anona T, o . a 
same age placed the tablecloth under his chin like a feeder and then ont ee ae 
the doll. Some children brought the spoon towards their mouth, but nt 
action and “fed” the doll instead. : é 

There seemed to be within the second broad period of doll-related sella 
progressive animation of the doll, culminating at a point when the arpa S 
agent in its own right rather than a recipient of the child’s care. 
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noticeable (though not universal) tendency around 30 months and may account 
for the decrease in actually “feeding” the doll towards the top of the age range. At 
this stage, children sometimes expressed identification with the doll (like the girl 
who placed the doll prone on its bed with the comment “I sleep like that”) and 
projected their own dislikes on to it (“she doesn’t want to go to bed”, “she says she 
doesn’t want her dinner”). This aspect needs more investigation because of its 
implication for the use of projective techniques with young children. “Age” and 
“sex’’ of the doll will presumably influence the child’s handling of it and identification 
with it. 

It would appear to be more than coincidental that the age at which play became 
doll-orientated (i.e. 21 months) is the same at which children normally start putting 
words together, this stage of decentration possibly being a precondition to the 
relating of concepts in spoken language. 


SUMMARY 


Two hundred and forty-four children at seven age levels between one and three 
years were observed in four standard situations, in which miniature replicas of 
everyday objects were presented for the child’s free use. The objective was to delineate 
trends in the meaningful use of these materials. There was a rapid development 
from the appropriate use of a few objects only, to comprehension of all elements of 
the sets presented. Activities which centred on the child’s own body, progressively 
gave way to doll-orientated activities, the transition taking place around 21 months, 
the age when children normally start putting words together. Descriptive cross- 


sections of typical behaviour at each age level were outlined, taking account of 
sex differences, 
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PSYCHOLOGICAL PROBLEMS IN UGANDAN SCHOOL 
CHILDREN: A CONTROLLED EVALUATION 


Kraus K. MDE 
Department of Psychiatry, The Hospital for Sick Children, University of Toronto 


INTRODUCTION 


Tuere has been a remarkable increase in psychiatric services in sub-Saharan Africa 
during the past decade with a concomitant rise of literature, well summarized by 
German (1972). Child psychiatry, on the other hand, has only very recently been 
introduced into Africa (Asuni, 1972) in the form of the opening of some child 
guidance clinics. These clinics have generally been patient orientated and have 
provided little epidemiological data pertaining to the incidence and types of par- 
ticular psychiatric disorders in African children. Cederblad (1968), in a pioneering 
investigation, surveyed three complete Sudanese villages near Khartoum and found 
an average psychiatric morbidity of 8 per cent amongst children aged 3-15 yr. A 
further 20 per cent of all children exhibited “moderate symptoms” which were 
defined as symptoms which did not cause any acute problems and could generally 
be coped with by the families. Her survey (Cederblad, 1968) presents a number of 
problems, however, which may significantly affect the reported results. All families 
in the villages were interviewed by medical students who had received only minimal 
training in taking a psychiatric history and had not volunteered to participate in the 
programme. Furthermore, symptoms such as nail biting and enuresis were seen as 
evidence of psychiatric disturbance, a view few present day investigators would 
share (Mensch et al., 1959; Tapia et al., 1960; Rutter, 1965). 

Giel (1970) working in Ethiopia has given some anecdotal material about the 
problems encountered in visiting a local Remand Home but was unable to confirm 
his impression in a methodologically more rigorous study. In another investigation 
Giel and Vanluijk (1969) and Giel, Bishaw and Vanluijk (1969) state, however, 
that children were rarely brought to a rural health centre for psychiatric complaints 
while a surprisingly high number (19:5 per cent) of adult patients presented with a 


primary psychiatric condition. Other recent studies dealing with psychiatric prob- 


lems in African children present various types of case material but no epidemio- 


logical data (Egdell and Stanfield, 1972; Goodall, 1972). 4 

The present investigation then was designed to provide some answers to questions 
regarding the incidence and types of psychological disturbances as found in Ugandan 
primary school children. These data were required for the development of integrated 
child psychiatric services in that country, a task given to the author upon his arrival 
in 1971. The study furthermore tried to establish how non-medical personnel could 
be utilized in the recognition and possible treatment of psychological disorders in 
children, fi 
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Uganda, an independent country since 1962, is situated in East Africa, straddling 
the equator. The country is about the size of the U.K. and its ten million inhabitants 
are primarily engaged in farming. Coffee, tea and cotton provide the bulk of the 
individual's cash income. 

The country is populated by various tribal groups who speak different languages 
and have attained various levels of education and economic sophistication. While 
the northern parts have distinct dry and rainy seasons, the south gets evenly spaced 
rain, making it one of the most fertile regions in the whole of Africa. 

Educational standards vary regionally. Primary school attendance is dependent 
upon income because of school fees, and on the availability of schools. Opportunities 
thus differ, giving a primary school attendance rate of approx. 50 per cent in the 
south and less than 10 per cent in the north. Secondary education is carried out in 
various governmental and private schools by teachers of unequal training. There is 
one university, founded 50 years ago, which has all the faculties usually found at 


large universities. Its present enrolment is about 3,000 students with a faculty of 
some 300. 


METHOD 


Three schools in economically distinct areas in Buganda, the southern and most 
developed province in Uganda, were used in the study. This choice made it possible 
to work in one language only, a language the author was familiar with, and assured 
a comparatively homogeneous cultural background of the total sample, It also 
allowed a comparison of symptoms between areas varying in exposure to medical 
School 1 

This school is situated in a remote area some 90 miles north of Kam a, the 
capital. Classrooms are made of mud, there are only 20 pencils amongst prye 
in grades 1—4, and 1 book available per classroom. Grade 1 meets under a tree as 
its classroom; a straw thatched hut had disintegrated during the past year. Medical 
facilities in the area are poor. There is a district hospital about 60 miles away, but 
no regular transport. A dispensary some 8 miles away provides only the most 
rudimentary service. No vaccinations can be performed as a refrigerator is not 
available and even minor surgery cannot be attempted because of the lack of 
equipment. The population subsists on small scale agriculture and fishing. 


School 2 


Proper feeding and cooking techniques and permits the staff to demonstrate food 
growing methods on their special farm. A doctor from Kampala visits the centre 


p 
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4 hr per week. Most people in the area farm, but some have established regular 
contacts with hotels or other institutions in Kampala and sell their produce 
regularly, 


School 3 

This school is situated in Kampala proper and caters to lower middle clas 
African children. It has the best equipment of all three schools, instructs in English 
from Grade 1 onwards, and at times it even has teachers trained in specialities such 
as science and music. Many of the children attending the school live in a nearby 
housing development. Their parents go out to work and do not farm. They thus 
represent the modern African man who has migrated to the city and given up a 
number of his traditions. It follows that the school has children and teachers from 
various tribes within and outside of Uganda. 


their teachers, Their ages ranged from 7 to 15 yr at the time of initial assessment. 
All children who had a score higher than 9 on the Rutter scale were defined as 


memory, name three magic wishes and tell him what he wanted to be when he was 
grown up. In an attempt to asses their nutritional satus, the chidren wem pe 
ked whi icular f eaten during 
asked which of 13 particu they Mia Naseer 
room who had been given a questionnaire score of 0-3 by their class teacher, These 
children were subjected to the same investigations as the problem children. wi 
Following the school interview each problem and control child's family 
visited, and the parents interviewed for some 60-120 min. Here questions ranged 
from educational level of the parents and siblings to family numbers and annual 


earlier social development. An attempt was made to elicit concrete data on © 
rearing practices such as types of punishment and emotional content of a 
Finally all parents were given the Peterson-Quay Rating Scale (1967) which tart 
quired them to state whether any of 55 symptoms was absent or present in 
child to a mild or severe degree. This assessment was followed by a dynamic formu- 
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lation of the problem as seen by the author and an estimate of the level of insight of 
both parents and child, terminating in the drawing up of a definite treatment plan. 


Treatment 

Following the initial evaluation the author together with the local health assist- 
ant regularly talked to all teachers of grades 2, 4 and 6 about their problem children 
and visited these childrens’ families at least two more times, in an attempt to counsel 
family members or modify environmental difficulties. The health assistant who 
functioned as an interpreter for the more difficult conversations and accompanied 
the author during all his visits, saw the problem families on an additional two or 
three occasions. No such visits were made to parents of grade 3, 5 and 7 problem 
children and no discussions were held with their teachers. Control children were 
also not visited. 

Treatment visits to families consisted not only of verbal advice but were guided 
by the practical necessities of each family. These included medical care for any 
family member when this was necessary, the provision of seeds to plant better food, 
medication for restlessness and in some cases transport to the distant hospital. 

Teachers were also helped in practical matters. The author got paper and pencils 
for all pupils in school 1, was able to supply some books to both teachers and children 
and acquainted some teachers with modern educational literature. Medical care 
was also provided to the teachers’ families. The counselling took place in small 
meetings with all three teachers whose children were treated being present. Each 
problem child’s history was reviewed and a detailed treatment plan worked out, 
covering the mode of instruction, disciplining and rewarding of specific behaviours. 
Periodic reviews of each child’s progress allowed for necessary adjustments and 
achieved good integration with the family’s treatment. 


Follow-up 


Ten to twelve months after the initial assessment the teachers of treated, un- 
treated and control children were asked to fill in the questionnaire (Rutter, 1967) 
again. All children and families were again interviewed, asked iden 
and any changes recorded. As most children had proceeded to the ne 


present teachers were theoretically unaware whether the individual 
had been in the treated or untreated group. 


tical questions 
xt grade, their 
problem child 


RESULTS 

The three schools with a total stude 

received scores above 9 on the Rutter sc 

children was highest in the city school 
cared for country school (school 2). 


F or practical reasons only the 48 most difficult children could be examined in 
detail and will comprise the 


1 sample in the subsequent analysis. These will be com- 
pared with a total of 36 control children. Table 2 shows the very significant differ- 
prot Hee the problem and control children in the Rutter scale on initial 
evaluation. 


nt population of 577 had 108 children who 
ale (see Table 1). The percentage of problem 
(school 3) and lowest in the medically well 
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TABLE l. INCIDENCE OF PSYCHOLOGICAL DISORDERS AS 
MEASURED BY RUTTER’S TEACHERS’ QUESTIONNAIRE 


Total No. of children 577 
Total No. score > 9 105 = 18% 
Problem children examined 48 
School 1: Total No. of children 166 
Total No. score > 9 33 = 19% 
School 2: Total No. of children 200 
Total No. score > 9 21 = 10:5% 
School 3: Total No. of children 211 
Total No. score > 9 5] = 24% 


Table 3 summarizes the age and sex of all children who were investigated. It 
shows control and problem children to be well matched on both variables. 


TABLE 2. INITIAL BEHAVIOUR QUESTIONNAIRE SCORES 


Control Problem 
N 36 48 
Mean 1-56 15:38 
s.d. 1-99 6:07 
(abi d.f. = 82 
p< 0-001 


ee a 


TABLE 3. AGE AND SEX OF CHILDREN 


Age Range Male Female 


Control 
N = 36 11-2 yr 7-15 25 11 
Problem 
N = 48 11-6 yr 7-15 31 17 


A SRD EA SLA ES re T 


Table 4 shows the socio-economic distribution of the sample as suggested by 
Hollingshead (1958). The classes were modified in the following way. Class il 
professionals with university education, Class II: senior government officials and 
owners of large businesses who had a secondary school education up to standard a 
Class ITI: junior civil servants, primary school teachers, policemen, clerks. Class IV: 
craftsmen, farmers owning more than 3 acres, mechanics. Class V: small plot 
farmers, unskilled labourers. On this basis there was no significant difference in 


social class between the groups. 


TABLE 4. SOCIO-ECONOMIC CLASS OF FAMILIES 
I+ iil IV+V 
Controls 
N = 36 4 6 26 
Problems 
N = 41 2 11 34 
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Taste 5. Type OF FAMILY 


Multi- One parent 
Nuclear Extended nuclear only 


Controls 
N = 35 16 5 11 3 
Problems 
N = 47 13 12 17 5 
yx? = 8-42 df.=3 
p <0-05 


Table 5 indicates the types of families the children come from. It is evident from 
the table that a significantly higher percentage of problem children come from 
families where more than two adults live in the house, either as co-wives or relatives. 
This confirms a popular feeling among many Ugandans that polygamous house- 
holds are more stressful for children and contradicts the notion frequently expressed 
in the literature that the plurality of personal exchanges within the extended family 
gives the child a particular security (Collomb and Valantin, 1970). 

Looking at school functioning again finds the problem children to vary from 
their control peers. The problem children have significantly more often repeated 


one or more grades (see Table 6) and are still doing poorly academically (see Table 
7). 


TABLE 6. SCHOOL GRADES REPEATED 


None 1 More than 1 
Controls 
N=% 25 10 1 
Problems 
N= 47 22 18 7 
x = 875 af. = 2 
p <0-02 


1 2 3 4 
Controls 
N = 35 17 9 5 4 
Problems 
N = 45 6 8 11 20 
x? = 59-76 a= 3 
p <0-001 


ee Se ee 


This tends to support the notion that these children are primarily maladjusted, 
as an intellectually slow child tends to benefit from repeating a grade. An emotion- 
ally disturbed youngster, on the other hand, tends to create a non-learning environ- 
ment wherever he goes and hence is frequently not helped by repeating a year. 
Another possibility could be a lack of motivation to learn, caused by a variety of 


social or cognitive reasons. Yet the majority of children seemed eager to learn and 


appeared to have the basic intellectual equipment to do so. 
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Other variables thought to possibly influence academic success were the distance 
between home and school and the availability of breakfast, or at least sweet tea, 
prior to leaving home in the morning. Results indicate that both groups of children 
walked an average of 2-3 and 2:8 miles to school and back every day with the control 
children making the longer trip. Nineteen (40 per cent) of the problem children, 
however, received no nourishment prior to coming to school, while only 10 (27 
per cent) control children, had no food in the morning (72 = 3-98, df. = 2, 
p<0-05). 

Turning to the families of these children, various group differences stand out. 
The majority of homes of the problem group were poorly maintained and showed 
other signs of disorganization, such as dirty children, weed infested fields, neglected 
small animals and an abundance of rubbish. 

These physical differences were substantiated by a variety of other findings. 
In 40 per cent of all cases, the original families of the problem children had broken 
up, due to divorce or desertion, while this was so in only 10 per cent of the control 
children. This caused significantly more problem children to leave home and live 
with relatives (see Table 8). 


TABLE 8. MOVEMENTS FROM HOME 


None 1 or more 
Controls 
N = 36 32 4 
Problems 
N=48 29 19 
x? = 11:33 d.f.=1 
p < 0-001 


Moves of the children for good reasons (e.g. grandmother asked for the child to 
come and stay with her; an cont lived closer to the school, hence the child stayed 
there during the school term) did not differentiate between the two groups. os 
finding again contradicts the frequently expressed opauon that: ovine pas 4 
extended family is the normal phenomenon within African cultures and ore it 
obvious that some types of moves are indeed sanctioned by the culture and i ti 
have no measurable impact on the child, while others appear to pandins 
psychological difficulties. ; 3 

Child caring practices were not examined as the author felt ill-equipped Ji d A3 
However, some questions given to the parents gave some possible meh Bis had 
mechanisms of the parent-child relationship. Virtually no parent felt that ae : 
over-indulged the child in question and a nearly equal number of parents ( na 
control and 15 of problem children) felt that they were not ahon co a y a 
their children indicating that self-assessed inconsistency 1n discip ; nae “Th 
indulgence is not an issue correlating with poor behaviour in a Fe ae 
frequency of physical punishment gave different results. Table 9 clearly nie a 
that the problem children were beaten more frequently than their owe pee : 
(severe = every day; moderate = at least once a week; mild = 1-3 times pe 


month). Whether this practice is the end-result of the child’s poor behaviour or a 
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basic parental attitude is not evident from the data, although the author felt that 
beating as a tool in child rearing had been part of the repertoire of the problem 
child’s family for a long time. This impression is supported by the almost neglectful 
attitude of some parents. They never came to school meetings, did not usually know 
their children’s marks, rarely enquired about homework and often complained 
about the limited household help they got from the children. Yet the great majority 
of parents when initially asked whether they felt their particular child in question 
was a problem in his general behaviour, gave an answer which corresponded to the 
judgment of the teachers (see Table 10). The parental Peterson Quay Scale (1967) 
ratings of the problem and control children confirmed this global assessment with 
mean scores of 18:35 vs 5-51 (¢ = 5-58, p < 0-001) given to the problem and control 
children respectively. 


TABLE 9. PHYSICAL PUNISHMENT 


None Mild Moderate Severe 


Controls 
N = 36 32 4 0 0 
Problems 
N = 48 28 10 9 1 
x? = 14-23 dh =S 
b <0-01 


TABLE 10. AGREEMENT ON CHILDREN’S PSYCHO- 
LOGICAL STATE BETWEEN TEACHERS AND 


PARENTS 
Problem Control 
children children 
(W =48) (N = 36) 
(%) (%) 
School 1 50 93 
School 2 80 75 
School 3 82 93 


Many of the conflicts besetting individual families were first brought to our 
attention by the children and we never ceased to be amazed by the concern and 
thoughtfulness of their wishes and observations. These data will be published in a 
later report, but one particular phenomenon should be mentioned. Problem children 
in this population significantly more often wished for a professional career which was 
quite unrealistic (e.g. a child of 11 in grade 3 with poor marks and repeated failures 
who could not speak English wanted to be an airline pilot) or else desired to be 
powerful (e.g. join the army and kill everyone who is against them). In both groups, 
however, there were only very few children who wanted to remain small peasants 


or unskilled labourers, indicating a general striving towards betterment through 
education. 


DISCUSSION 


_ The present study must be discussed both from a methodological and clinical 
point of view. The sample size was small and thus may only reflect the problem in 
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the particular areas studied and not allow generalization of the whole of Buganda. 
Yet unpublished data by Orley (1975) who investigated two complete villages and 
assessed psychologically every adult, suggest that in his groups about 25 per cent 
of the total village population suffered from significant psychiatric symptomatology 
impairing their daily functioning. Assael et al. (1972) in a study of pregnant rural 
Bugandan women also found 24 per cent to have significant psychiatric sympto- 
matology. Both figures would be comparable to the numbers obtained in this study. 
An attempt to validate our data further by finding a control group of families who 
did not send any child to school proved futile as there simply were no families in 
either of the districts who had not at least one of their children in school for some 
time. 

The next problem is one of the validity of the author’s psychiatric assessments, 
Studies in adults have demonstrated that while personal symptomatology may vary, 
the basic types of psychopathology in Africa are very much the same as those found 
in Western societies (German, 1972). Nurcombe and Cawte (1967) studying 
behaviour disorders among children of Australian aborigines, were able to classify 
all but two cases according to the GAP classification (1966), indicating that areas 
of concern to parents were similar in various cultures. y 

The reliability of our assessment methods were tested in a limited way by having 
four problem and two control children and their families interviewed by two 
independent observers. There was a 94 per cent agreement on the 92 questions 
which were given to both parents and child which dealt primarily with psychological 
functioning of child and family. The validity of the Peterson Quay Scale (1967) was 
inadvertently tested by selecting two families who had each a control as well as a 
problem child in the study. This was possible as children’s names in Uganda do not 
generally correspond to the names of their siblings or parents. Both families scored 
their children very differently and thus confirmed the discriminatory function of the 
scale when completed by parents. 2 PES viene ee 

The results show a number of outstanding points. Children living in different 
areas in Buganda varied significantly in the manifestation of psychological prob- 
lems. City children showed the highest incidence of abnormality while those who 
lived in the country but who benefited from essential medical services, the least. 
The problem children more commonly lived in extended or multi-nuclear families. 
This in the author’s experience is explained by the frequently inconsistent disciplining 
such multiple mothered children receive. Many of the youngsters examined oo 
very well, for example, that mother A would allow them to get away witl aie 
carrying water, and mother B in turn would not mind if they had beer to dri = 
did not go to school on time. Often stepmothers openly resented the child under 
study and would mistreat him. The real mother then did not dare to complain to 
the husband about the co-wife as he might not believe her but assume that she wanted 
him to discharge the other wife. 

The correlation between poor school me 
strated here has been well established in We sa 
Pp. 232-239). The present analysis, however, does not allow — of mh ng 
variables possibly contributing to this relationship such as poor ee Ow 1 she 
gence, parental disinterest, or poor hygiene. As the children were also assess¢ 


oning and poor behaviour as demon- 
stern societies (Rutter et al., 1970, 
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cognitive tests (to be published) some classification of these issues will hopefully 
be arrived at later. 

The more frequent breakdowns of families, moves and varying patterns of 
punishment all seem to be related to the inferior parental care the problem children 
received. This is confirmed by an analysis of the children’s wishes and memories 
(to be published). These wishes, among other things, show that problem children 
significantly more often look for good relationships rather than possessions, whereas 
the control children do not perceive a good relationship as something one wishes for, 
but has. The unrealistic expectations of a future professional career of most problem 
children may also represent an attempt to make up in the future for what they did 
not have at present, namely money and power. It is interesting to observe in this 
context that even the wish of the problem groups second best future job was mainly 
unrealistic whereas the control children chose more down to earth occupations. 
We are aware, however, that the judgment of what is realistic and unrealistic in 
contemporary Africa is fraught with dangers as one could equally claim that the 
wish to be a subsistence peasant is unrealistic for a child endowed with superior 
intelligence. The concordance between the teachers and parents on the presence or 
absence of difficulties in their children is most remarakable and much higher than 
those quoted by Rutter et al. (1970, pp. 120-138). The reason may be that this study 
analyses extreme groups—the worst and best children—and that agreement would 
have been lower had we included control children with questionnaire scores of 5-8. 
In addition one wonders if the mode of presentation—the questions were read to the 
parents and not sent to them by mail, may have influenced their response, making 
a denial of symptoms more difficult. The questionnaire data of both teachers and 
parents are presently analysed as to variations in diagnosis between boys and girls, 
the concordance of clinical psychiatric diagnosis between children and families 
and the factors isolated by the two rating scales. The records of those children who 
scored in the abnormal range but were not investigated in detail will also be exam- 
ined and comparisons between teacher ratings and academic performance made. 
There will also be a detailed analysis of the treatment outcome of all the groups 
under discussion. 

In summary the study indicates clearly that psychological difficulties are com- 
mon in children living in the Southern part of Uganda and that they are associated 
with fairly easily identifiable factors in the environment. The study furthermore 
demonstrates that it is possible to get apparently reliable estimates of these dis- 


turbances from primary school teachers and parents with methods developed 
primarily for Western societies. 


SUMMARY 


This study examines the incidence of psychiatric s in pri l 
children in three district areas in the Skai part neran e a 
questionnaire initially developed for British children. 

It furthermore compares the patient group with a control population from the 
same classrooms on various background variables. The results indicate the incidence 
of disturbances to be significantly related to the place of residence, with the urban 


using a symptom 


‘ 


PSYCHOLOGICAL PROBLEMS IN UGANDAN SCHOOL CHILDREN 59 


children showing the highest rate of behavioural symptomatology. Children from 
multi-nuclear homes who have changed living places frequently are more often seen 
as disturbed. Such children also do worse academically and have a much more 
unrealistic concept of their futures. There is a high correlation between the parent’s 
and teacher’s perception of the individual child’s problems. 
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THE EFFECT OF EARLY INSTITUTIONAL REARING ON 
THE BEHAVIOUR PROBLEMS AND AFFECTIONAL 
RELATIONSHIPS OF FOUR-YEAR-OLD CHILDREN 


BARBARA TizARD and JupirH Rees 
Thomas Coram Research Unit, 41 Brunswick Square, London WCIN 1AZ 


INTRODUCTION 


Ir 1s known to every student of child development that serious personality defects 
are said to follow early institutional rearing. The evidence on which this assertion 
is based is now very out-dated and in need of review. Most English residential 
nurseries for young children have enormously improved in response to criticisms 
and bear little resemblance to the grim institutions described by earlier writers. 
In the nurseries studied by the authors and colleagues the children lived in small 
mixed age groups, the staff-child ratio was high, the provision of books and toys 
generous and considerable efforts were made to broaden the children’s experience. 
By the age of three the cognitive development of these children was at least average 
(Tizard et al., 1972). However, those aspects of the institutional environment which 
Bowlby (1951) considered most inimical to mental health remained unchanged; 
large numbers of different staff cared for the children and close personal relation- 
ships were discouraged. There is thus a need to assess (a) whether, despite the other 
improvements, serious personality disturbance results from this atypical rearing; 
(b) whether institutional rearing in the earliest years leaves persisting effects on the 
development of children who subsequently leave the institutions. 

Suitable children to study are not easy to find, because of the current reluctance 
to place infants in residential nurseries and the tendency to discharge them as soon 
as possible, even if only for short periods. Hence the great majority of children in 
institutions are admitted after the first year of life, and/or have had several admis- 
sions or re-admissions. The undoubtedly high rate of psychiatric disturbance in 
older institutional children (Yule and Raynes, 1972; Wolkind, 1971) can therefore 
rarely be attributed to early institutional rearing patterns. i 

This study concerns a group of 26 children aged 4} yr who had been continuously 
reared since early infancy in institutions which were in many respects of high quality. 
Their behaviour difficulties and affectional bonds with adults were contrasted with 
those of a group of London working-class children living at home. In order to assess 
how far the effects of early institutional care are reversible comparisons were also 
with 39 children either adopted or restored to their natural mothers after spending 
their first 2-4 yr in a residential nursery. The cognitive assessment of the children is 
reported elsewhere (Tizard and Rees, 1974). The mean Full-scale WIPPSI I.Q. 
(Wechsler, 1967) of all groups was at least 100. 
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SELECTION OF GROUPS FOR STUDY 


The files of three voluntary societies were searched for children approaching the 
age of 44 yr who fulfilled the following criteria: they had all been healthy full-term 
babies, they had been admitted to a residential nursery before the age of 4 months, 
they had remained there without interruption until at least the age of 2 yr, and were 
either still in institutional care or had been adopted or restored to their mothers 
between the ages of 2 and 4 yr, i.e. at least 6 months previously. Sixty-five children 
were found, 24 white boys, 21 non-white boys, 13 white girls and 7 non-white girls. 
Twenty-six children were in institutions, 24 had been adopted and 15 had been 
restored to their mothers. The mean age of leaving the institutions was 3-11-yr, 
s.d. 0-69, for the adopted children, and 3-50-yr, s.d. 0-58, for the restored children 
(t = 1-88, N.S.). 

Some of these children had been previously assessed whilst still in institutional 
care at the age of 2 yr (Tizard and Joseph, 1970; Tizard and Tizard, 1971). All 
but 2 of the children were illegitimate and all had been admitted to nurseries as 
infants either because their mothers hoped to care for them later, or because they 
wished for adoption. However, none of the children had initially been considered 
suitable for adoptive placement, usually because of a family history of epilepsy or 
psychiatric illness, or because one or both parents were non-white. Less frequent 
reasons were the mental retardation of a parent, or the poor health or slow develop- 
ment of the infant. Usually more than one reason was given. Between the ages of 
2 and 4 yr adoptive homes had been found for 24 of these children, and 15 had been 
restored to their mothers. In 7 cases the child’s mother had reclaimed him after 
marriage, usually not to the putative father. Eight children had been reclaimed 
by single mothers in poor material circumstances; in 4 cases the mother had 4-6 
other children to support. 

Of the 26 children who remained in institutions, 17 were there because the 
mother or putative father still spoke of reclaiming the child. In 2 further cases 
adoption had not been arranged because the natural mother could not be traced; 
of the remaining 7, 4 were children with 2 West Indian or African parents for whom 
adoptive parents could not be found, and 3 were considered unsuitable for adoption, 
in one case because of the subnormal intelligence of the mother, in the second because 


a bi slow development of the child, and in the third because of a possible heart 
efect. 


: The child’s placement at 4} yr therefore depended mainly on his mother’s 
wishes and his racial origin. None of the children with two non-white parents had 
been adopted, and only one had been restored (Table 1). 

Characteristics of parents. The adoptive parents differed from the three groups of 
natural parents in age, colour and social class. The mean ages of the four groups of 
mothers were; adoptive mothers, 36-7 yr, natural mothers of adopted children, 
26-3 yr, mothers of restored children, 27-0 yr, mothers of institutional children, 27:7 
yt, (F = 23-92, p < 0-001). All the adoptive parents were white. The social class 
distribution of the adoptive fathers differed from that of the other groups: a larger 
proportion were professional and business men (Social classes I and II) and none 
were semi-skilled or unskilled workers (y? = 9-96, d.f. 4, p < 0-05). Most would 


— 
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TABLE |, Sex AND RACE OF CHILDREN IN STUDY 
Sex and race Adopted Restored Institutional London contrast 


White boys 11 6 7 15 
White girls 6 3 4 15 
*Mixed race boys 5 4 5 0 
*Mixed race girls 2 1 2 0 
+Black boys 0 1 6 0 
+Black girls 0 0 2 0 
24 15 26 30 


*One white parent, one West Indian, African or Indian parent. 
+Both parents West Indian and/or African. 


not have been accepted as adoptive parents for infants, because of their age, and/or 
because they already had children of their own. 

Selection of contrast group. These 30 children had been previously assessed as a 
contrast group at the age of 24 months (Tizard and Joseph, 1970). A list of healthy 
children aged 24 months who had been full-term babies was obtained from the 
files of two London local health authorities, and those parents who could be traced 
and who fulfilled the following criteria were asked to participate; both parents 
white, father working-class, i.e. Social class 3-5, mother not in full-time employ- 
ment, and no 3- or 4-yr-old in the home, because of the difficulty this made in assess- 
ing the 2-yr-old. A number of families could not be contacted, and three refusals 
were met. No service was offered. However, all those who took part in the first 
study agreed to the assessment at 4} years. 

Size of families. The mean number of children per family was small in the non- 
institutional groups (adopted children, 1-96, s.d. 1-0; restored children, 2-40, s.d. 1-8; 
London working-class group, 2°33, s.d. 0-71) and the differences were not significant. 
Four of the restored children, but no children in any other family group were living 
in families of five or more children. All the institutional children were living in 
groups of 5 or more children. 

Sex and ordinal position of child. The adopted children were most often the youngest 
child of the adoptive family, the restored children were most often the only child, 
the London working-class children were most often the eldest child, whilst the 
institutional children were most often neither oldest nor youngest in the institutional 
group (%?=53-6, d.f. 9, p < 0-001). 

There were equal numbers of girls and boys in the London group, but there were 
approximately twice as many boys as girls in the institutional and ex-institutional 
groups. This is because no more girls who fulfilled the criteria could be found; 
fewer girls are admitted to institutions as infants, and those admitted tend to be 


adopted or fostered earlier. 


THE INSTITUTIONAL ENVIRONMENT 


The residential environment has been described more fully elsewhere (Tizard 
and Tizard, 1971). The majority of nurseries contained 15-25 children, organized 
into a baby unit and two or three mixed age groups of 6 children, ranging in age 
from 12 months to the upper age limit of the nursery, which varied from 4} to 7 yr. 
Each group had its own suite of rooms well supplied with books and toys, and its 
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own nurse and assistant nurse. Two or more staff were on duty with the group each 
day. Most of the nurseries made considerable efforts to broaden the children’s 
experiences by organizing shopping expeditions, excursions, car and bus rides, and 
occasional weekend visits to the homes of staff members. The nurseries were rarely 
short of staff and indeed had a long waiting list of applicants. Ten of the children 
were currently living in larger groups of 7-20 children in all-age children’s homes. 
Two of the children had lived in these homes since infancy, but the remaining 8 
had been transferred from nurseries 4-16 months previously. The staff ratio in the 
all-age homes was lower than in the nurseries but in no instance fell below one 
child-care staff to 3 children. Although 17 parents hoped to reclaim their children, 
only 3 visited once a month or more often. Eleven visited very irregularly and in- 
frequently, whilst 12 children had had no family contacts for at least 2 yr. 

Although staffing was generous, many different nurses handled the children. 
The average number of staff who had worked for at least a week with each child 
in the past 2 yr was 25-8, range 4-45. The major turnover was in untrained assistants 
and student nurses, but in all except two institutions the trained nurse in charge of 
the child’s group had changed at least once in the past 2 yr. 


ASSESSMENT PROCEDURE 


The children were visited by one investigator (J.R.) within a month either way 
of attaining the age of 44. The institutional children were in 19 different institutions, 
and the restored and adopted children spent several hours, including a meal-time, 
in the home or institution, occasionally staying overnight. Whenever possible the 
child was seen alone with its mother or most familiar nurse, but in a few private 
homes other sibs were present. The interviews were tape-recorded. During the 
course of the interview an intelligence test was given, ratings were made of the 
child’s and the parent’s observed behaviour, and evidence about the child’s present 
behaviour and history was collected from mother or nurse. 


1. Ratings of child’s observed behaviour 


A rating scale to assess friendliness to strangers was adapted from one devised 
by Rheingold for babies (Rheingold and Bayley, 1959). After an initial short 
conversation with the mother or nurse in the child’s presence the investigator made 
two standardized approaches to the child, first smiling, and greeting him by name, 
and then inviting him to come and look at some toys. The child’s responses to each 
approach were rated on a seven point scale, ranging from 1—cries and/or runs away, 
to 7—responds and talks spontaneously. The rank order correlation between the 
scores of the two investigators when assessing a pilot sample of 20 children with the 
combined scale was 0-91 on one occasion, and 0-94 on another occasion with a 
different 20 children. Further ratings of the child’s behaviour were made after 
psychological testing. The child’s behaviour during the test was rated on four 
four-point scales. 

(1.1) Go-operativeness. Which depended on the number of times the child refused 
or resisted a test item. (1.2) Restlessness. Which depended on the frequency with 
which the child got out of his chair. (1.3) Concentration, Which depended on the 
frequency with which the child had to be checked from various distractions. (1.4) 


a 
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Talkativeness. Which depended on the frequency of spontaneous comments. At the 
end of the whole interview the investigator rated the child’s Friendliness to her during 
the second half of the time spent with her on a seven point scale ranging from 1— 
avoids, does not respond to requests, to 7—child’s approaches have to be checked 
to enable test and/or interview to be completed. 


2. Evidence from the parents 

(i) Behaviour problems. After the child had left the room the mother, or the nurse 
most familiar with the child was interviewed, using a questionnaire designed by 
Richman and Graham (1971). Only the questions dealing with behavioural prob- 
lems were asked. These covered eating and sleeping problems, sphincter control, 
hyperactivity, inability to concentrate, quarrelling and jealousy tantrums, worries, 
fears, dependence, thumbsucking and other comfort and nervous habits. Additional 
questions were asked on attention seeking and disobedience and anxieties arising 
from institutional care. The mother was asked to describe the child’s behaviour in 
each area, and questioned further where necessary. On the basis of her replies the 
investigator rated each answer on a 3 point scale. For example, the mother was 
asked what foods the child would not eat, and on the basis of her reply the investi- 
gator rated the child according to pre-defined criteria, as having few or none, a 
moderate number, or many food fads. The senior author subsequently re-assessed 
these ratings, as well as the other ratings based on parental evidence, from the tape- 
recordings. Disagreements, which were resolved by discussion, occurred on ca. 
1 per cent of ratings. “Blind” ratings of the tape recorded evidence was not possible 
because incidental remarks or the mother’s accent usually made it clear to which 
group the child belonged. 

(ii) Affectional bonds. The mother or nurse was then given an Attachment ques- 
tionnaire, developed from one used in the assessment of 2-yr-olds (Tizard and Tizard, 
1971). The questions were designed to elicit whether the child showed a preference 


for any particular adult in certain situations, e.g. at bed-time, or when hurt, and 


whether he tended to follow any particular adult and show affection to any par- 
or even a friendly stranger would be 


ticular adult; or whether any familiar adult 
acceptable in these situations. The nurses and the adoptive mothers were also 
directly asked whether they felt the children were deeply attached to them, and the 
nurses were asked to describe the child’s reactions to staff changes. 

Gii) Assessment of the child’s environment: Self-help, routines, venturing from home. As 
a measure of the adult pressures on the child questions were asked about the regu- 
larity of bedtime, and the extent to which the child was expected to dress and wash 
himself and tidy up. Questions were also asked about the extent to which the child 
was allowed outside the house on his own. These questions were taken from Newson 
and Newson (1968). 

(iv) Parental assessment of change. The mothe 
children were asked whether and in what way 
changed since leaving the institution. 


rs of the adopted and restored 
they thought their children had 


3. Ratings of emotional climate 
At the end of the interview the investigator noted 
nurse had shown certain specified behaviours towar 


whether or not the mother or 
ds the child. Five of these 
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behaviours were expressions of positive feeling for the child, e.g. “mother or nurse 
spontaneously praises child”, “mother or nurse cuddles or kisses child”, six were 
expressions of negative feeling, e.g. “mother or nurse expresses annoyance with, or 
hostility to child”, “mother or nurse slaps or otherwise physically punishes child”, 
and three were expressions of anxiety, e.g. “mother or nurse expresses anxiety about 
her handling of the child”, “mother or nurse corrects child’s test performance”. 
These questions were taken from Caldwell’s Inventory of Home Stimulation (1966). 


RESULTS 
1. Ratings of child’s observed behaviour 
Both institutional and London working-class children tended to be shy and 
cautious at the initial encounter. The adopted children and restored children were 
significantly more friendly: during psychological testing they were more co-operative 
and talkative. In these standardized situations both the institutional and the London 
working-class children tended to be shy, silent, unco-operative and readily dis- 


tracted. Attention-seeking behaviour during the rest of the interview was unusual 
except from the restored children (Table 2). 


Taste 2. INITIAL AND FINAL RESPONSE AND BEHAVIOUR DURING TEST SITUATION 


London 
Adopted Restored Institutional children 2" $ 
N=2%4 N=15 N=26 N=30 3d.f. 
Response to a stranger 
% smiled on being greeted 54 47 23 23 8-2 < 0:05 
% approached when asked 
smiling and/or talking 67 53 35 27 10-1 < 0:02 
% turned or ran away 0 0 15 10 5:8 NS: 
Behaviour during testing 
% refusing no test items 50 33 27 15 74 NS. 
% talks spontaneously throughout 38 47 13 16 89 < 0-05 
6 checked from distracting 
activities 33 87 73 72 15-1 < 0-01 
% left the table several times 17 27 40 20 AZ N.S. 
Approaches during 2nd half of session 
% seek affection and/or 
attention seeking 13 40 19 7 84 < 0:05 
Mean total problem score 


(habits excluded) 5-3 7:3 8-2 7-9 F=3-5 < 0-05 
ae ee et L ES 


2.i Behaviour problems. Each question was scored 0 (no problem), 1 (a mild 
problem) and 2 (a marked problem). The points on the scale were defined in 
advance in detail and the ratings were made by the investigator on the basis of the 
information given by mother or nurse for each question. Of the 15 questions referring 
to behaviour which might be considered to represent a problem, seven showed no 
significant difference in prevalence between the groups of children. Day-time 
sphincter control had been achieved by almost all the children, and the proportion 
who wet their beds at night and had fears and worries was about the same in all the 
groups. Few children in any group woke during the night and most were considered 
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at least mildly attention seeking by their parents or nurses. Marked attention seeking, 
said to characterize institutional children, was described in 42 per cent institutional 
children, but also in 29 per cent of adopted children, 39 per cent of restored children 
and 20 per cent of London children. Of the eight problems whose incidence differed 
significantly in the four groups three were most frequent in the London working- 
class children; mealtime problems, whether due to poor appetite or food fads, 
(x? = 10-7, 3 d.f. p <0-02), over-activity, (y?=8-3, 3 d.f. p < 0-05) and disobedience, 
(y2=10-7, d.f. 3, p < 0-02), four were most frequent in the institutional children, poor 
concentration, (y? = 8-7, 3 d.f. p < 0-05), problems with peers, (x? = 9:5, 3 df. 
p < 0-02), temper tantrums (y? = 10-5, 3 d.f. p < 0-02) and clinging (7° = 8-2, 
3 d.f. p < 0-05). Both institutional and London working-class children had more 
problems settling at bedtime than the other groups. 

Each child was given a “total problem’ score, composed of the sum of his 
scores for the 15 questions (Table 2). The adopted children had the lowest mean 
score, (F = 3-5, 3 d.f. p < 0-05) but the only significant difference between groups, 
using the Scheffé multiple comparisons test (Winer, 1971) was that between the 
adopted and the institutional children. Thumbsucking and other habits were not 
included in this score, since they were rarely regarded as problems by parents or 
nurses. The incidence of thumbsucking was higher in the institutional and ex- 
institutional groups than in the London working-class children. Frequent nail-biting 
was reported most often in the London working-class group and other habits, 
including those traditionally associated with institutionalization, e.g. rocking, and 
head banging were rare in all groups. h 

For nnimh children, lee a no relationship between the number of his 
caretakers or whether or not the child had changed institutions and his “problem 
score. However, only two children had had fewer than ten caretakers in the past 
two years. 

In a constantly changing social environment it might be expected that over 
contacts with a parent or parent substitute would assume importance. of ei 
institutional children visited by a parent, only three were visited regularly we 
quently. The remaining parents visited either at infrequent 11 lar me d 
made frequent visits for a while followed by long unexplained absences. big 


children with no parental contacts had been found a local “aunt”, who was often 


a potential foster-mother. Four of these invited the children to their homes weekly, 


but the other four after a period of visiting had stopped secing the 5 a ecm 
children had never been visited. The 15 children with irregular re ata jei 
substitute parent contacts more often had an above average “total problem i 
than either the children who were regularly visited or those i hah pein 
(x? = 7:8, d.f. 3, p < 0-05). The four panes with the highest “problem” scores 
were all overtly distressed by the cessation 0 visits. 

Both MaA and inea ta RORA children might be expected eee 
greater anxiety than the London group. The institutional children with i 
constant flux of staff and children, and were often aware that there were no certain 


plans for their own future. The restored and adopted children, having experienced 


one major change, might reasonably be apprehensive that another was possible. 


However, no significant difference was reported between the groups in the incidence 


68 BARBARA TIZARD AND JUDITH REES 


of general fears and worries. All the nurses were asked whether they thought the 
institutional children worried about their future. Eight children were said to express 
such an anxiety; their “total problem” score was not higher than that of the other 
institutional children. The mothers of the restored and adopted children were asked 
whether they ever threatened to send the children back to the institution, and 
whether they thought the children worried about such a possibility. Two adoptive 
and eight natural mothers said they sometimes or often used this threat, but only 
two adopted and no restored children were said to worry about the possibility. 
Five restored, but no adoptive children, at times asked to be returned to the institution. 
2.ii Attachment behaviour. At the age of 2 we found the London working-class 
children showed a definite preference for a small number of people, usually their 
parents and grandparents. Almost all (93 per cent) followed one or other parent 
round the house, and half usually cried if they saw their mother leave the house, but 
not the room. By contrast the institutional children, although they had preferences, 
showed attachment behaviour of a more immature form to a large number of 
nurses. Thus, almost all of them ran at times to be picked up if a familiar nurse 
came in the room, and cried if she left the room, behaviours outgrown by most of 
the London children. By the age of 44 less than a half of the London children at 
times followed a parent around; most were happy to spend a day at school or with a 
neighbour. The institutional children no longer ran to be picked up, but significantly 
more institutional than London children showed following behaviour. Further, 
the only children described as “very clinging” were institutional children. 
Although the institutional children were said to follow and to cling to adults 
more than the other children, the nurses often complained of their shallow affections. 
Only 2 children were said to show no preferences between nurses, but 17 were said 
not to complain if their favourite nurse was off duty, and 9 children to have shown 
no distress when their group nurse left the institution. (Two children had not lost 
a group nurse within the past 2 yr, and the information was not available for 5 
children who had recently changed institutions.) Ten children, however, had clearly 
been very distressed; their reactions included crying over a long period of time, 
clamming up”, refusing the attentions of the new nurse, tantrums and nightmares. 
However, at the time of interview 18 of the 26 children were said by their nurse 
not to care deeply about anyone”. Of these, 8 seemed emotionally detached from 
adults; they did not follow the staff around, or pay much attention to strangers, and 
their mean “problem” score was significantly lower than that of the rest of the 
institutional children (F = 4:8, 2 d.f. p < 0-05). The other 10 children who were 
described as having no deep attachments nevertheless constantly tried to make 
contacts with adults. They followed around after any staff on duty, and many of 
them were described as markedly attention-seeking, very clinging, and/or over- 
friendly to strangers. The eight children whom the nurses described as deeply 
attached to them, also tended to follow staff around, but less often made approaches 
to strangers. Only the first two groups differed significantly in their mean problem 
score, using the Scheffé Multiple Comparison Test, Winer (1971). 
All but four of the adopted children were thought by their adoptive mothers to 
be deeply attached to them, and the adoptive parents often spontaneously com- 
mented that their adopted child was more affectionate than their natural children. 
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However, some adopted, restored and institutional children, but no London children, 
were also said to behave affectionately towards strangers, and to allow strangers to 
put them to bed and comfort them, if they were hurt. This “overfriendliness” to 
strangers was usually a cause of concern to their parents. 

2.iii Self-help, routine, and venturing from home. The traditional impression that 
English working-class children tend to be subject to an irregular routine, with few 
demands made on them but considerable neighbourhood freedom, was confirmed. 
The London group were least often expected to dress and wash themselves and tidy 
their possessions, and together with the restored children were most likely to have an 
irregular bed-time. The institutional and ex-institutional children were very indepen- 
dent in caring for themselves; adoptive mothers often remarked on how “well 
trained” the child had been. However, the institutional children were not often 
allowed to venture from home on their own. 

2.iv Parental assessment of change. All the adoptive mothers considered that the 
children’s behaviour had improved since they left the nursery. In 12 cases the child 
was said to be less shy, or more out-going, and in 5 cases less clinging; 3 children 
were said to have stopped having tantrums, 5 to be less possessive and 2 to be less 
attention seeking. Most frequently, both restored and adopted children were des- 
cribed as initially quiet and shy and clinging; this was in accord with our assessment 
of the majority of institutional children at 2 yr and at 4}. Twelve out of the 15 
natural mothers thought their restored children had changed, but in the case of 
4 children who were said to have become wild and disobedient they considered the 
change was for the worse. 


3. Ratings of emotional climate. 3 r 
There were significant differences between the groups in the frequency with 
which anxiety and expressions of positive and negative feeling to the children were 
observed. The adoptive mothers expressed significantly more positive feelings than 
the London working-class mothers or the mothers of restored children (F = 52, 
d.f. 3, p <0-01); both the mothers of the restored children and the London working- 
class mothers expressed significantly more negative feelings and anxiety than the 
adoptive mothers or the nurses (F = 8°8, d.f. 3, $ < 0-001 for negative feelings, 
F = 7-0, d.f. 3, p < 0-01 for anxiety. The Scheffé Multiple Comparisons Test was 
used in making these comparisons.) i d 
Effect of ied leaving se aie relationship could be discerned a EA 
institutional groups between age of leaving the institution and esther: the child's 
problem score or whether or not he was described as “over-friendly” or indiscrimin- 
ately affectionate”. All the children had been in their new homes at least six eT 
Sex differences—In the London working-class group more boys than girls ie en 
beds, and were considered clinging by their mothers, and at each stage in the ar 
view we rated the boys as less friendly than the girls. However, none of these x er- 
ences were significant. In the other groups there were not enough girls to make sex 
comparisons possible (Table 1). ; 
Relationship presser and observed behaviour—For some behaviours se 
were able to compare our observations of the child ina standardized situation wi 3 
the mother’s or nurse’s report. There was a significant correlation between ou 
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rating of the child’s response to our initial greeting and the mother’s assessment of 
whether he was shy, friendly, or “‘over-friendly” to strangers (r = 0-47, p < 0-001, 
n = 95), and also between this assessment and our rating of his behaviour towards 
us in the second half of the interview (r = 0-40, p < 0-001, n = 95). There was 
also a low but significant correlation between our rating of his behaviour to us in 
the second half of the interview and his mother’s assessment of the extent of his 
attention seeking (r = 0-27, p < 0-01, n = 95). There was a significant correlation 
between our rating of the child’s restlessness during testing, which depended on the 
number of times he left his chair, and his mother’s account of how long he would 
sit still (r = 0-49, p < 0-001, n = 95) and a smaller correlation between our rating 
of concentration during testing, which depended on the number of times he had to 
be checked from distracting activities, and his mother’s assessment of his ability 
to concentrate (r = 0:25, p < 0-02, n = 95). 


DISCUSSION 


In most studies of institutional children it has been impossible to isolate the 
effects of multiple caretaking from those of poor quality institutional care (a low 
adult-child ratio, unstimulating environment) and/or adverse early experiences, a 
history of foster-home breakdowns, or periodic returns to a disturbed family (cf. 
Rutter’s discussion, 1972). However, in this study we were able to find a group of 
children who had been since early infancy in continuous care in institutions with a 
high staff-child ratio and a stimulating environment, but who had been cared for 
in a rather detached way by a large number of nurses. The comment of one matron, 
“we don’t encourage the children to become too attached, it isn’t fair to them, it 
isn’t fair to us”? summarizes this policy. The prevalence of reported behaviour 
problems in these children at 4} yr was no greater than in the group of London 
working-class children living at home. Bed-wetting, an objective, hard-to-miss 
measure, was no more frequent in the institutional than the London group, despite 
the fact that there were twice as many boys as girls in the institutional group. This 
finding is of particular interest since bed-wetting has almost always been described 
in previous studies, using similar methods, as part of the pattern of institutional 
disturbance. The evidence from this study therefore suggests that the raised preva- 
lence of anti-social and other forms of disturbed behaviour often found in institutions 
is related not to early institutional rearing per se but to poor quality institutional 
care and/or the childrens’ early experiences and later contacts with their own 
disturbed families. In this connexion it is of interest that the children with the largest 
number of reported problems in the present study were those overtly disturbed by 
the recent breakdown of parental or substitute-parent contacts, 

An alternative explanation of the findings is that the effects of institutional 
upbringing of this kind are cumulative, or reveal themselves at a later stage. Thus, 
the accumulation of broken relationships with staff who leave may eventually lead 
to chronically disturbed behaviour, or the high incidence of temper tantrums in 
these children may be prognostic of later anti-social behaviour. 

In this connexion it may be noted that there was a different pattern of behaviour 
problems in the institutional and working-class groups. The problems described by 
the London mothers (disobedience, problems at mealtimes, not settling down when 
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put to bed, never sitting still) were essentially disciplinary, and the mothers often 
described themselves as in constant battle with their child. The institutional staff, on 
the other hand, reported few disciplinary problems; the institutional children’s most 
frequent problems were poor peer relations, temper tantrums, clinging, and poor 
concentration. 

Although the institutional children were not as a group “maladjusted”, the 
affectional development of many of them appeared to be atypical. Almost all had 
preferences between the nurses, but most were said to be “not deeply attached to 
anyone”. Since it was the deliberate policy of most matrons to discourage close 
relationships, and since staff changes were very frequent, this outcome is highly 
predictable. More surprising is the failure of this socialization process, in that eight 
of the children were described as closely attached to their nurses and a further ten 
followed around and sought attention from any adult on duty. This behaviour may 
reflect inconsistencies in staff behaviour: on the one hand they tried to remain 
“uninvolved” with the children, on the other hand they often deplored the children’s 
coldness and fickleness, and at times probably encouraged affectionate responsiveness, 

In an earlier study we found a marked relationship between the organizational 
structure of the institution and the children’s language development (Tizard et al., 
1972). Only seven children in the present study lived in institutions where the staff 
directly caring for them had a high degree of autonomy—the variable found pre- 
viously to be associated with good language development. Those children did 
indeed have a significantly higher mean Full-scale WIPPSI 1.Q. (Wechsler, 1963) 
than the other institutional children (112-9, high autonomy groups: 101-8, re- 
mainder, t = 2-8, p < 0-01)but their mean “problem” score was not significantly 
different, and most of them belonged to the group of children who were said not to 
care deeply about the staff but to be clinging and attention-secking. Despite great 
improvements, these institutions have so far been unable to provide children with 
long-term stable affectionate relationships, and this important area for service 
research remains almost uncharted. ; 

For the future development of the children it is important to know whether sw 
present modes of response to adults are permanent. The evidence of 4 ad 
suggests that up to the age of four when placed in a family setting most r 
from these institutions will develop normal affectional bonds with parent figures. 
»? their children, but were immediately 
er, there was some evidence that 


after adoption the affectional behaviour of these children remained somewhat 


atypical, Although most of the adop 
deeply attached to them about a third were concerned > 
to strangers; in addition almost all of the adopted children oe 
affectionate, and more friendly to strangers than home-reared chil ie as 
Most previous studies have found that children adopted after the age © 


tend to present numerous problems (Seglow, Kellmer sh 2 recite Siete 
The success to date of the adoptions in our study may aden had been con- 


(1) The history of the children. Until they were placed the chi ; 
tinuously wid nurseries with a high staff ratio, whilst most prin cern 
to be of children who have experienced a number of foster-home changes, 
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have been reared in poor quality institutions. (2) The attitudes of the adoptive parents. 
Traditionally, adoption has been sought as a remedy for infertility, and social 
workers have attempted to “match” the characteristics of the adoptive parents and 
child. In our study there had rarely been a possibility of “matching”; seven of the 
24 children were of mixed race, and in all but five cases the adoptive fathers were of 
higher social class than the natural fathers of their child. Fourteen adoptive mothers 
already had children of their own; a further two had been the child’s nurse and 
adopted him soon after marriage. Most of the parents saw themselves as providing 
a needy child with a home, and this motivation, long suspect with adoption societies, 
may well provide a more favourable environment than the “normal” motivation 
of infertility. 

These findings are all unavoidably contaminated by the investigator’s knowledge 
of the group to which the child belonged. In addition, doubts are bound to arise 
about the comparability of interview data obtained from diverse groups, e.g. it 
could be argued that adoptive mothers would tend to under-report problem be- 
haviour. Some validation was found in the partial agreement between the mother’s 
account of certain behaviours (response to strangers, attention seeking, restlessness, 
and ability to concentrate) and our assessment of these in a standard situation. 
Further validation must await evidence from their teachers when the children attend 
school. 

Policy recommendations derived from a small study can only be made tentatively, 
but there is other evidence (Seglow et al., 1972) to support the view that adoption 
should be considered earlier and more often for illegitimate children whose mothers 
are not able or willing to look after them. Adoption had been delayed for at least 
2 yr in our study either because of prolonged and largely irrelevant investigations 
into the family background, or because of the mother’s indecisiveness or because it 
was hoped that she might eventually reclaim the child. There was an assumption 
by the authorities that the natural home would be best for the child, and in the case 
of the restored children pressure had often been put on the mothers to reclaim their 
child. Many of them lived in difficult material circumstances, often with several 
other illegitimate children to support. Four mothers expressed dislike of the child 
to us, and eight said they often threatened to send him back to the institution. A 
larger group of children were still in institutions at the age of 44 because it was hoped 
that the mother would eventually claim the child, or because it was not considered 
possible to place them for adoption. Although these children were not as a group 
behaviourally disturbed the atypical affectional behaviour of many of them would 
seem likely to make for difficulties in future inter-personal relationships. By con- 


trast, in every respect assessed, the development of the adopted children to date 
appeared more satisfactory. 


SUMMARY 


The behavioural problems and affectional relationships of 26 children aged 44, 
continuously reared in institutions since early infancy, were compared with those of 
30 working-class children living at home. Thirty-nine children of the same age who 
had been adopted from an institution or restored to their mothers between the ages 
of two and four were also studied. The institutional children had different, but no 
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more frequent problems than the working-class children; the adopted children had 
significantly fewer problems than the institutional children. A minority of the 
institutional and ex-institutional children were “over friendly” to strangers and 
indiscriminately affectionate; most of the adopted but few of the institutional children 
were believed to have formed close attachments to adults. 
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ANNOTATIONS 


THE TREATMENT OF ANOREXIA NERVOSA IN CHILDHOOD 
AND ADOLESCENCE 


Kar Totsrrup* 


A review of the literature relating to anorexia nervosa reveals widely different 
views on the nature of this disease and its management. The main reason for these 
differences lies in the fact that although one hundred years of interest in the con- 
dition has passed since Gull and Laségue first described it, it is still not a well- 
defined entity but merely a descriptive category. 

Anorexia nervosa can be defined as a disease characterised by severe loss of 
weight which is caused by the patient deliberately restricting food intake. There is a 
considerable loss of weight as a consequence. The patients also show faulty percep- 
tions of their own body image, unusual eating habits, unusual interest in their own 
food intake and the intake of others, and a considerable increase in bodily activity. 
The most important clinical symptoms besides loss of weight are amenorrhoea, a 
lowered basal metabolism, reduced blood pressure and pulse rate, dry scaly skin, 
acrocyanosis and constipation. By far the greatest number of patients begin to show 
symptoms between the ages of 10 and 20 years, and the disease occurs much more 
frequently in females, although undoubtedly examples of the condition occur in 
males (Beumont et al., 1972). i 

Even though the disease is difficult to define, it is, when fully developed, easily 
recognized. All the same there are such great differences in the way patients present, 
that when deciding a course of management it is important to take into consideration 
the various symptoms (e.g. eating habits and over-activity), personality type (e.g. 
hysterical, obsessive-compulsive, depressive), age, Sex and family background 
(Theilgaard, 1965; Tolstrup, 1970). 

Because severe under-nourishment can undoubtedly have long-term harmful 
effects (Eitinger, 1965), and because a significant part of the symptomatology ons 
explained purely on the basis of under-nourishment or malnutrition, it is justifia ai 
initially to concentrate therapeutic measures on counteracting this cameos - 
ment. This means that a high calorie diet and in rare instances even ape fee ing, 
may be an important part of the first stage of treatment of these severely nee 
Long-term treatment however, must concentrate on a psycho-therapeutic approac 
in an attempt to produce lasting physical and psychological improvement. 4 Fa 
be accepted however, that even a purely physical approach to treatment olte 
pa The University Clinic of Child Psychiatry, Rigshospitalet, Blegdams-Vej 9,2100 Copenhagen, 

enmark, 
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brings with it a psycho-therapeutic element, depending upon the manner in which 
the physical treatment is administered and under what condition it is carried out. 

Hormone treatment based on the belief that the etiology of the disease is primar- 
ily endocrinological, a view which is impossible to sustain today, has a very limited 
place. However gonadotropins or similar agents may have a useful limited effect 
in acting as a trigger to release a normal menstrual cycle (Marshall et al., 1971). 

Drugs to stimulate appetite are not recommended because in fact the patient is 
usually not without appetite but, on the contrary, is consciously or unconsciously 
fighting against a normal appetite or unusual greed. Drugs which have the effect 
of stimulating appetite may therefore merely heighten the patient’s conflict over 
eating. 

Several authors have recommended the use of neuroleptics of the phenothiazine 
group (Dally and Sargant, 1966). Often satisfactory results, as far as weight gain 
is concerned, have been achieved by using drugs combined with concentration on 
improving dietary intake, and a strict regime of bed-rest in hospital (Frahm, 1965). 
In these circumstances it is obviously difficult to decide which factors in the treat- 
ment have been most effective. In a few cases where depressive symptoms seem to be 
paramount, tricyclic antidepressants may also be useful in treatment. 

As in other fields of psychosomatic medicine, operant conditioning has been 
suggested as a suitable form of treatment and in certain cases appears to have 
yielded good results as far as weight gain is concerned (Stunkard, 1972). When 
evaluating this form of symptom-centred treatment it is important to establish aims. 
In order to produce a rapid increase in weight, behaviour therapy seems established 
as one of the more effective forms of treatment. However no follow-up studies have 
been able to confirm any long-term effects of the use of behaviour therapy. 

Psychotherapy has mainly been individual in type until recent years, but more 
recently a family therapy approach has been suggested (Selvini-Palazzoli, 1970). A 
consistent individual psychotherapeutic approach along Freudian lines has been 
recommended by Thoma (1972), who has a considerable personal experience in 
the treatment of this condition. Thoma regards anorexia nervosa as a disease with 
variable psychogenesis, but in which unconscious conflicts about the eating situation 
are a common etiological factor, and this is the basis of his long-term intensive 
psychotherapeutic treatment. By contrast Bruch (1973) suggests that eating prob- 
lems are not the most important factors, but the desire to lose weight is regarded by 
her as paramount. Consequently, in her opinion, the therapist should not attempt 
to deal with the eating problems, but should concentrate on the patient’s altered 
body image, which represents her insecurity about herself. Bruch applies intensive 
psychotherapy in order to strengthen personal independence as a main aim in 
treatment. Selvini-Palazzoli (1970), whose theories are in many respects similar to 
Bruch’s, also applies an intensive psychotherapeutic method centred around the 
evolution of adolescent problems. 

When evaluating results of treatment, it must be borne in mind that the disease 
has a tendency to an undulating course with unforeseen remissions and recurrences: 
It is a rare condition, or was so until recently, the incidence of hospital treated cases 
being less than 1 in 100,000 (Theander, 1970). In order to obtain a group of patients 
treated and examined uniformly, it is therefore necessary to have experience in the 
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field over many years. The main problem in the evaluation of published material 
is that cases are selected in different ways and the criteria for improvements are 
variable. 

Some authors maintain that the younger the patient is identified the better the 
prognosis, but at least one study has been unable to confirm this view (Tolstrup, 
1965). Late onset of the condition, however, i.e. after the age of 20 years, does seem 
to be connected with a greater risk of chronicity (Theander, 1970). Age does however 
play some part in the choice of treatment, as a more structured and authoritarian 
form of psychotherapy may be appropriate with younger patients. 

Until recently, it has been considered that treatment in hospital was necessary 
for all fully established cases. Today however, several authors maintain that out- 
patient treatment is preferable (Reinhart et al., 1972), Again this is a question that 
must be considered individually. Hospital treatment has the advantage that physical 
measures (including dietetic treatment) is under firm control, and that the firm 
structure of the ward may be psychotherapeutically helpful. Furthermore hospitaliza- 
tion may represent a release for the patient from the family. In any case, it is import- 
ant that physical treatment and psychotherapy is closely coordinated, whether 
the two are carried out by the same person as Thoma (1972) recommends, or 
whether the two forms of treatment are managed by different therapists, as Bruch 
(1973) suggests. Continuity and consistency are essential elements in treatment. 
Continuity should be maintained by seeing that the patient has the same therapist 
if necessary over a period of years. Consistency can be said to exist where the patient 
knows exactly what to expect from her therapist in each stage of treatment. 

The first aim of treatment is to ensure that the patient survives and will not be 
severely affected by under-nourishment. The second is to ensure that there will be 
no relapse in her condition. The third aim involves the removal of overt psycho- 
pathology. If only the first aim is borne in mind, then it is possible to achieve success 
in a variety of ways. The second aim can also be achieved for approximately one-half 
to two-thirds of patients (Tolstrup, 1965). However as far as the last aim is concerned, 
this is only likely to be achieved, even with the best available treatment, by a few 
patients suffering from the condition. Some authors have suggested that there are 
a number of mildly affected cases which are not in need of intensive treatment, 
that there is in fact a continuum from these to “normal” variations in eating, weight 
fluctuation, and menstruation during adolescence. pae h 

Over the past few years there has been much discussion whether SEA 
nervosa is increasing in frequency (Theander, 1970; Duddle, 1973). If this is the 
case, then preventative measures must be considered. Although we do have as 
knowledge about etiological factors, such as pre-morbid over-weight, and od 
Onset of menstruation (Crisp, 1970), we certainly do not know baa a on 
these to attempt primary prophylaxis in the sense of elimination of causa aie 
the condition in society generally. One important point to make is that ae ae s 
made on pubertal children and adolescents, especially psychosexually an a Pi 
especially on girls and young women, are increasing at the same time as the sexu 
female role is becoming more insecure. For the time being however, yas 
Confine ourselves to secondary prevention—to tracing patients and treating sufferers 
from the condition as early as possible. 
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GRID TECHNIQUES FOR CHILDREN 


A. T. RAVENETTE* 


INTRODUCTION 


As yer there exists no body of work on the clinical application of grid techniques 
for children. Livesley and Bromley (1973) however present a thoughtful and well 
documented account of the development of interpersonal perception through 
childhood to adolescence, which must be considered a standard reference to the 
subject, although its clinical relevance is less direct. 


THE GRID 


The grid was developed by Kelly (1955) as a technique whereby a client could be 
invited to disclose his ways (i.e. constructs) of discriminating his world of people 
(i.e. the elements) and to show in what ways they are in fact discriminated. His 
responses are entered into a grid which can then be analysed statistically to show 
the ways in which constructs are related and the ways in which people are perceived 
as alike or different, A full discussion of grid methodology is given by Bannister 
and Mair (1968) who also report important modifications of grid technique. These 
include the possibility of using photographs instead of real people and the provision 
of constructs by the investigator rather than the client. These modifications allow 
a wide range of statistical treatments to grid data and the possibility of standardizing 
the grid. These changes became an essential component in the development of 


grid techniques for children. 


CONSTRUCTS FOR CLINICAL USE 


A construct represents one way in which two things are alike in eet i a 
third. It provides, in relation to people, a basis for identifying most personal inter 


actions. With adults, personal constructs can be verbalized to varying extents but in 


i i i i t found profitable to attempt to elicit a child’s 
we cotta Saeed ‘ blished work to indicate how a 


own verbal constructs. In any case there was bo estal 
child’s system of personal constructs developed. s 
Kelly (op. cit.) suggests a progression from states of the eee ppc 
individual persons (e.g. parents) to constructs which can be verbalized, an cn s 
ence suggests that a person’s actions may also represent a stage of construct deve. 4 
ment. These ideas have led to the provision of constructs for children to use w 


have been based on people and affective states, ¢.g. “would make mother angry/ 
*Senior Educational Psychologist, London Borough of Newham. Address for correspondence: 
Meadway House, 20 Meadway, Epsom, Surrey. 
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pleased”, “teacher angry/pleased”, “other children angry/pleased”. Constructs 
can also be provided which relate to the complaint about the child, e.g. “doesn’t 
like school”. Not infrequently children do provide their own constructs spontan- 
eously (e.g. bigheaded) and these can be built into a grid. In essence the grid then 
becomes a means of investigating hypotheses about the child in relation to his world 


of significant people, with special reference to how they affect him and he affects 
them. 


ELEMENTS 


Any set of people, situations or objects may provide elements for a grid. There 
are difficulties, however, when a child is invited to construe real people in a sys- 
tematic manner. Many children refuse to pass what they consider to be judgements 
about people. Many use different construct systems for adults than for their peers 
and many have different systems for contrasexual figures (see Livesley and Bromley, 
op. cit., for confirmation of this). It is possible, however, to use sets of photographs 
of same sex, same age children as elements for a grid since these help to overcome 
such difficulties. 


It is often more fruitful to use pictorial representations of situations as elements 


for a grid. The Pickford Projective Pictures (Pickford, 1968) offer a rich source of 


postcard size elements and the Family Relations Indicator (Howells and Lickorish, 
1967) provides elements which are specifically family based. (Currently the author 
is using a set of school based situations specifically designed by Mr. E. Jordan.) 
When situations are used the child is specifically invited to see himself as a person in 
the situation. In general the number of elements should be seven or eight when the 
child is asked to rank order them. An alternative method uses 16/18 elements and the 
child is invited to place elements within two opposite categories (e.g. “mother 


would be pleased”, “mother would be angry”) or into a “don’t know” categor 
(Ravenette, 1964, 1970). nai ea 


ANALYSIS OF GRIDS 


i For rank ordered grids Spearman’s rank order correlation is used, for “‘categor- 
ies” grids, matching scores are used. The resulting correlation matrix can be ana- 
lysed by principle components programmes (Slater, undated) or more easily by 
Hierarchical Linkage Analysis (McQuitty, 1966). The latter method can be carried 
out very simply “by hand” and produces very similar results to those from the 
computer. The outcome of the analysis indicates how constructs go together and 
how elements are related within the construct system. A “two-way” analysis for 


elements within clusters has recently been developed (Ravenette, 1972) which 


isolates the influence of specific elements within each cluster of constructs. 


FURTHER ELABORATION 


„The administratión of a grid can act as a powerful technique for eliciting the 
child’s own constructions of the elements with which he has been operating. To 
this end he is invited to talk fully about each element after he has completed the 
grid. In this way it is possible to link the use of the investigator’s prescribed con- 
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structs to the child’s spontaneous constructions of photographs or situations by means 
of the statistical analysis of the grid itself. The two-way analysis is based on this 
further elaboration. 


AN EXAMPLE 


Matthew is ten years old. He chooses not to work at school, is aggressive to other children and 
sometimes defiant to teachers. He is the older of two adopted boys in a lower middle class family. A 
school situations grid with eight elements and eight constructs was used and the constructs refer to 
self, teachers, other children and parents as the significant people and “pleased” and “different 
from” as affective states. Specifically M was invited to choose, in turn, the situations in which he 
would most likely be pleased with himself, and least likely to be pleased with himself, and the process 
was repeated until all situations were rank ordered. The same procedure was then used for each of 
the 8 constructs, The rank ordered data appears in Table 1 and the resultant correlation matrix 
in Table 2. 


TABLE 1, RANK ORDERS FOR EACH SITUATION BY CONSTRUCTS 
J <_ um qc qe moe 


Constructs Situations 

Most likely that/least likely that l py S, E. ae ey 
1. You would be pleased with yourself $12: » Teme SiS GP BE tal 
2. Teachers would think you are different from 

other children in class 5 AE TE: a ae ae 
3. Other children would be pleased with you E PaaS. A H oy fama ht 
4. Parents would think you are different from 

other children in the class 2 ot ytd Ae 8 Ny Sle E E 
5. Parents would be pleased with you Bia thy, Sy ed 1 TE ee | 
6. Other children would think you were different 

from them 2 7: eo eee) 4 1 8 
7. Teachers would be pleased with you 2k 'S tot? pin PEN. 
8. You would feel different from other children 

in the class 1 6 5 stetS yy oS hans see 7 


c OS eee 


TABLE 2. CORRELATION MATRIX TO SHOW CONSTRUCT RELATIONSHIPS 


1 2 3 4 5 6 7 8 
0-95 
0:90 0-90 


0-60 064 055 

0:31 0:33 0:38 0-48 

0-60 0:57 062 0:93 0-62 

0:90 0-88 0:93 064 064 0-74 
0:31 026 0:31 079 0:76 0:90 0:55 


CnNRDUORWOND 


: n 
It can be seen in Table 1 that the odd numbered constructs are in H rare nell te eel 
numbered constructs. In the correlational analysis the even num ical Linkage Analysis showing 
with a consequent reversal of the meaning of the bei Hierarc 
how the constructs go together, is presented in Fig. 1. à that for 
Two observations can be. made from this analysis, In the first place a him sie! =3 himself, and 
Matthew, to be pleased with himself and for others to be pleased wi r i eea ter ane 
Others must see him, as the same as other children. He is very aware ies cae ister separately 
his being adopted, different from other children. In the second place tea teachers on the one 
Suggest that he is sensitive to differences in the interpersonal contexts provi vi 
hand and his parents on the other. 
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Pleased with self 1 
Teachers see you as the same Ss 
as other children 2 4 Cluster A 
Other children pleased with you 3 Sa 
dx \ 
‘\ 
Teachers pleased with you 7 60 


Parents think you are the same 
as other children 


Other children think you are the 
same as them 


You would feel the same as other children 


Parents would be pleased with you 
Fic. 1, Hierarchical linkage analysis for constructs. 


The results of a two-way analysis are indicated with the actual stories which M told. Situations 
labelled A and B respectively refer to Clusters A and B and the subscript -+ and — indicate the two 
ends of the Construct Cluster (i.e. most likely as opposed to least likely). 


THE SITUATIONS AS DESCRIBED BY MATTHEW 


1. Teacher is telling off one of the boys in class for not doing his work. (Q. I’m not the boy being 
‘ce off. I’m helping the teacher get out of his seat in case the boy tries to run out of the classroom.) 
luster B—.) 
2. I like football. I seemed a lot peaceful (sic) when I’m playing football than at other times. — 
(R: ye Eh the other boy up, he may have tripped. Helping the boy is important.) (Cluster 
+ B+. 


3. A whole school in the hall singing hymns together. (Q. I’m on the dais, I like to sing out. I 
would like to be called out.) (Cluster A—. 3 


4. A few people in the classroom doing the normal work doing sorne sums at the time. (Q. Prd 
like to be one of them really.) 
5. IfI was in that picture Pd like to be able to do some work on my own. (Cluster B+-.) 


6. Nice peaceful setting, not too far away from the house, a bike shed. (Q. Pd like to go to that 
school, He sees this as a different school.) (Cluster A—.) 


7. Some of the people are mucking about in the class, (Q. I’m picki thi hose fallen 
and cut himself.) (Cluster A— nE Paes wai 


-way cluster 


analysis, an understanding of Matthew might be inferred. The exercise, however, goes beyond the 


CONCLUSIONS 


Grid techniques provide flexible means whereby children can be invited to 
communicate various aspects of th 
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Two novel grid techniques in relation to the family are currently being developed 
and it is hoped to present these at a later date. 


REFERENCES 


Bannister, D. and Marr, J. M. M. (1968) The Evaluation of Personal Constructs. Academic Press, New 
York. 

Howe ts, J. G. and Lickorisu, J. R. (1967) The Family Relations Indicator. Oliver & Boyd, Edinburgh. 

Ketty, G. A. (1955) The Psychology of Personal Constructs. Norton, New York. 

LivesLey, W. J. and BromLey, D. B. (1973) Person Perception in Childhood and Adolescence. Wiley, New 
York. 

McQurrry, L. (1966) Single and multiple hierarchical classification by reciprocal pairs and rank 
order types. Educ. Psychol. Meas. 26, 253-265. 

Picxrorp, P, W. (1968) Pickford Projective Pictures. Tavistock, London. 

SLATER, P. (undated) The Principal Components of a Repertory Grid. (Monograph) Vincent Andrews, 
London. 

Ravenette, A. T. (1964) Some Attempt at the Use of Developing Repertory Grid Techniques in a Child 
Guidance Clinic (Edited by Warren, N.). Proc. Brunel Symposium. ; 
Ravenette, A. T. (1966) The situation grid: A further development of grid techniques with children, 
Unpublished M.S. Thesis. f h 
RAVENETTE, À. T. (1970) A further development of the situations grid: y ofa certainty/uncertainty 

dimension. Unpublished M.S. 
Ravenerte, A. T. (1972) The two-way analysis of one 8 x 8 grid. Unpul M.S. 


J. Child Psychol. Psychiat., Vol. 16, 1975, pp. 85 to 90. Pergamon Press. Printed in Great Britain. 


BOOK REVIEWS 


Mental Retardation and Behavioural Research, Study Group No. 4. Ed. by A. D. B. CLARKE 
and A. M. CLARKE. Churchill Livingstone, Edinburgh and London, 1973, pp. v + 279. £5.00. 


Tus book is a report of the proceedings of a three day study group organized by the I.R.M.R. and 
held at Hull in 1971. The proceedings are edited by Professor and Mrs. Clarke. 

The purpose of the study group was to bring together the workers in behavioural research, 
mainly psychologists and the practitioners—in this case, teachers, inspectors, tutors, etc. On the whole, 
the study group was concerned with S.S.N., not S.N. children attending day schools rather than child- 
ren in hospital. There were no nurses present and only one doctor. There was one useful session 
devoted to the training of adults. Six topics are presented in two papers each followed by a discussion. 
Sometimes the linking of the papers devoted to a topic is not clear. Most of the papers are given by the 
research workers. There is a preface, a formal discussion and an overview written by the Clarkes, 

In a short review it is not possible to cover every session, In the introduction the editors point out 
that there have been major breakthroughs in the fields of biochemistry and genetics in relation to 
mental retardation and suggest that the application of behaviour modification techniques to the 
education of the mentally retarded may be the corresponding psychological breakthrough. However, 
no session is devoted to behaviour modification, though there are many references to it. 

One of the crucial questions which was discussed repeatedly was the controversy between the 
developmentalists and the defect theorists. The developmentalists who think that the mentally 
retarded go through the same stages as the normal, only more slowly and with a lower ceiling of 
attainment, tended to be implicitly associated with the provision of an enriched, but unstructured 
environment and the possibility of diagnosis by degree of retardation. The defect theorists tended to 
be linked with a structured programme, emphasis on the heterogeneity of the subnormal, with con- 
sequent repudiation of assessment of degree of handicap by conventional cognitive tests and the teach- 
ing of predetermined target behaviours by the techniques of behaviour modification. Another topic 
constantly discussed was the need to bridge the gulf between research workers and practitioners by 
carrying out research in practical situations, i.e. in classrooms with the co-operation of the ET 
Everyone was agreed on this, just as everyone was agreed that the retarded needed a more struc 
teaching programme than normal children. The more theoretical psychologists, Herriot a ae, 
seemed to find both defect theorists and developmentalists were wrong to ignore cach other an bend 
to ignore (a) the limitations of present knowledge and (b) knowledge that exists in yr cant 
i.e. attention theory and memory. These papers struck a note of caution which was not fully explo 
in the consequent discussion session. 

One of be most useful papers was that of Professor Mittler on the development of igor re 
reconciled the two views by suggesting that one uses normative data, where it Sareh 3 aon He 
programme, but has to bear in mind that some retarded children may have speci i t for part 
suggested the use of behaviour modification techniques to implement the PERT at alana 
of the day. He suggested that each class of retarded children should have si sae Ia individual 
trained in diagnosis and assessment and who is, therefore, responsible toi E T classroom. 
programmes for each child and carrying these out in individual sessions in a cubicl e ia ai . 
The second staff member looks after the rest of the class when they are nor bavos 5 ST be ta hi 
Another point made in favour of behaviour modification was that the eee haath PR 
to teachers and parents. This is enormously important, but it seems to meto be am 


research, There are many apparently opposite views stated in this book, of which the use ofthe teacher 


as diagnostician is one—this is not clearly reconciled ani the E enhe ia aa hich aie 
by various speakers as that of programme planner and interpreter © rmal, Perhai 
This book does raise vital questions relating to the education of the severely subnormal. Perhaps 


z s à i iti together. 
lts greatest virtue is to bring the research workers and the practitioners toge Reged Sse 
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The Study of Games. E. M. Avenpon and B. Surron-Smitu. John Wiley & Sons Inc., New York, 
1971, pp. xiv + 530. No price stated. 


Surron-Smrrn’s definition of play and games as the “exercise of voluntary control processes” looks 
like a promising start to experimental investigations of behaviours which have long been considered 
irrelevant or not amenable to systematic study. Unfortunately, it bears little relation to the contents 
of this book. This is, in fact, a collection of papers on historical, anthropological and folklore sources 
of types of games played and their use for military, industrial, educational and therapeutic purposes, 
As such, it performs a useful function as a reference book for students of sociology and anthropology, 
although the bibliographies tend to be selective rather than exhaustive. 

For psychologists, the main interest should lie in the final chapters on structure and function. The 
theoretical orientation here is an amalgam of derivatives from psycho-analytic theories and Sutton- 
Smith’s view that games function as social training and are motivated by the individual’s conflicts 
and frustrations engendered by his society. Presumably play and games have both social and personal 
significance. But speculations that “in Association Football the ball is symbolically a dirty and danger- 
ous object . . . so powerful in unconscious meaning that it must not be touched by hand”, while in 
“Rugby Football the ball might be regarded as a loveable object that every player tries to caress 
and hold . . . a symbol of maternal images”, or that chess exemplifies the theme of patricide and 
denials of it, are unlikely to be more helpful than an earlier legend, quoted here by Reidl, that chess 
was invented by Adam to console himself for the death of Abel. 

The relation found by Sutton-Smith and his co-workers between child rearing variables and the 
prevalence of certain types of games in different societies, reported here, is well-known by now. 
Although this finding is of interest, it provides little more than prima-facie credibility for their theory, 
as Sutton-Smith explicitly recognizes. He envisages further more substantive studies. In an area 
where our ignorance far exceeds any knowledge these will be most welcome. At the same time it 
may be questioned whether his theory is the best tool for asking the right questions. We need to 
know far more about the specific conditions which determine different kinds of play on the one hand, 
and those associated with adult leisure pursuits and the social organization of games on the other, 
before enquiries about links between the two can yield definitive information. Interdisciplinary 
approaches are not necessarily illuminating even if they happen to be fashionable, 

i The concept of control processes has quite specific and (theoretically and methodologically) 
different meanings in, for instance, studies of the development and organization of motor skills, and 
of memory and problems solving. The possibility that such studies can produce spin-offs for problems 
about exploratory and movement play, or questions about dramatic and fantasy play, respectively, 


is worth taking seriously. But clearly, the concept of social control in organized games and sports 
is at still a different level of enquiry. 


The present book does not make 
Sutton-Smith intended. For the stud 
somewhat irrelevant. 


clear which—if any—of these concepts of control processes 
ent of psychology, therefore, the book is disappointing and 
Susanna MILLAR 


The Effects of Psychotherapy. S. RACHMAN. International Series of Monographs. In Experi- 


pop Psychology, Vol. 15. Pergamon Press, Oxford, 1971, pp. 186, Hardback £3.15, Flexi 


A RECENT report in Mind call. 
from mental illness, and for re 


lishment of psychotherapists in the National Health Service. 
gative of the rich and it is felt the advanta 


BOOK REVIEWS 87 


kinds, would go away with the impression that their work is wasted, and it would be better to leave 
the patients to the influences of their relatives, the butcher, baker, candlestick maker, unless they have 
been applying the principles of operant conditioning and behaviour therapy. Perhaps at first sight 
the people who should be most alarmed would be those who work in Child Guidance Clinics—studies 
are quoted which suggest that there is no difference between the adjustment made by treated and 
untreated patients. 

One cannot help feeling as one struggles from one gloomy page to the next, that the author is 
engaged upon a crusade, and the phrases he uses in reviewing this research, make it fairly clear 
whose side he is on. Whenever a psychodynamic approach seems to be being reported as successful, 
the statement is followed by a cavil of some kind. In one notable piece of research by Humphery 
where a psychodynamic approach appeared nearly as effective as the operant conditioning approach, 
Rachman comments about the random allocations to the treatment groups “as ill-luck would have 
it, the children in the behavioural group were on average, more severely disturbed pre-treatment 
than the psychotherapy cases”. 

This book perpetrates a tragic polarity between two forms of treatment, both of which probably 
have their indications and contra-indications, neither of which are a panacea. Both approaches have 
been allowed by some people to assume an almost religious or political significance; their protagon- 
ists “believe” in them, arguments about them arouse strong emotions. One would have hoped that 
by now most clinicians in the field were discovering and using those components of different ap- 
proaches to treatment which seem most effective for particular problems or symptoms. Whereas the 
research reports which are under review seem still to be trying to find a blanket treatment for every- 
thing, nowhere in these reports has an attempt been made to try to narrow down specific components 
of treatment and to find the effect of these on specific symptom groupings or syndromes. 

The level of research as reported, would seem to be as if penicillin was tried on every case that 
came into a general practitioner’s surgery, regardless of the presenting complaint or symptom, and 
after a year had elapsed all the patients were asked if they had any symptoms or were assessed on 
some adjustment scale. Alternatively, as if 50 per cent of the patients who attended with bronchitis 
in December were given an antibiotic and 50 per cent were not. No attention is paid to the immediate 
response, but in the following July or December, or both, the patients are asked if they are better. 
Operational definitions of treatment procedures and the phenomena being treated are vital if we are 


to assess and improve our work, but a religious war can only be destructive. 
CHRISTOPHER J. WARDLE 


T. Berry Brazetton. Clinics in Developmental 


N i . ; 
eonatal Behavioural Assessment Scale. blications, William Heinemann Medical 


Medicine No. 50. Spastics International Medical Pu 
Books Ltd., London, 1973, pp. ix + 66. £2.50. 


Tras manual describes a procedure which has been developed over the past laps ps POET 


ss infant’ ilable 

of behaviour responses in neonates. It is described £9 “an a ean ite caste ee et eee 
Te z A indirectly, his effect on the environm: Sa . Ji 

ponses to his environment, and so, indirectly, stimuli and his ability to 


age p ; ardised 
tigation cover the infant’s state of alertness, his responses to stand + hich 
are 
control his responses (response decrement). The scale covers 27 aspects of anesyngc ie ae ae 
scored on a nine point scale, No use is made of summated scores, but arte AERONA 
The administration and scoring criteria are described in detail, as in ey 


when attempting such discreet scoring based on a rating system. = 
i i arry out. Many of the tests are those which are 
m aamen ying sf nr to light and sound and testing 


common to most paediatric examinations of neonates, such as : ion of the baby’s 
of primitive reflexes, but with the focus on a very careful and detailed observation é 


A e, that the author 
behavioural responses. It is a measure of the exacting nature of poma i Liairestastadedhe 
recommends “not more than two infants should be assessed in one bake í 
examiner’s fatigue will interfere with his accuracy”. ini d é 

: 3 te training and exper- 
_ Itis clear that the validity of the scoring will depend very largely R ae zi eee and train- 
tise of the examiner; the manual is not intended to be used without suc! 
Ing films are available. 
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Inter-tester reliabilities for “testers trained at the same time” are reported to be between 0:85 
and 1-00. Test retest reliabilities for tests carried out in the first month of life, at intervals of approxi- 
mately 4 weeks gave means ranging from 0-585 to 0-850. The author comments that “at 1 month of 
age considerable changes have occurred in the baby and it is to be expected that scores on the battery 
will be different”, so the test retest reliability is not necessarily meaningful in relation to the test 
procedure as such. 

The scale has been used in cross-cultural research studies, which are summarised in the manual; 
and ongoing studies on groups of abnormal babies are also mentioned. 

The value of the assessment scale for research is obviously considerable, provided the examiners 
have adequate training and expertise. Whether or not it will ultimately find a place as a clinical tool 
awaits the outcome of further research. Such a delicate “instrument” could easily be abused by care- 
less or inappropriate use. The author hints that it may at some time be possible to use these techniques 
as a guide to providing the optimum developmental environment for each child, but we are still a 
long way from this stage. 

Apart from the actual use of the scale and scoring system, this manual presents a stimulating 
example of the detailed and controlled observation necessary for any behavioural research. It should 
make interesting reading for anyone engaged in or contemplating such research with the very young. 


JOAN REYNELL 


Language, Brain, and Hearing. J. G. Worrr. Methuen, London, 1973, pp. xiv + 233. £3.50. 


“To Quore the author “This book is intended to give an insight into most of the major ideas and issues 
in the young science of psycholinguistics and to be, at the same time, intelligible to non-specialist 
readers. It should serve as an introduction to the subject for psychology or language students, clinical 
and educational psychologists, speech therapists and practising or student teachers. These readers are 
invited to view Part Two as a “‘case study” in which some of the theoretical ideas of Part One are 
applied to the practical problem of facilitating deaf children’s learning of language.” It is then 


suggested that the second part of the book will be of special interest to teachers of the deaf and to 
educational psychologists. 


acquisition of language based on the two concepts i 
word classes and acceptable combinations of word 
ception of regularity of structure of utterances with 
of a general cognitive explanation of acquisition r: 
device. A major omission, however, 
condition for language acquisition, 
ances. For example, a child needs ti 
action in order to utter or comprehe: 
has semantic intentions which he 


memory. 
The author’s second objective, however, 
consists of an account of the several metho 
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various systems for manual signalling, and the book should be of interest to all the target readership. 
It is a considerable feat to combine knowledge of psychology, linguistics, and the education of the 
deaf with a clear and interesting style. 

Peter HERRIOT 


Follow up Study of Hospitalized Adolescents. B. GArser. Brunner/Mazel, New York, 1972, 
pp. 194. $8.50. 


A New publication about the way an adolescent unit is run, the sort of patients treated there and 
how they turn out several years later, is welcome since such reports are unusual. 

This book thus merits attention since it describes the treatment of a group of 164 boys and girls 
aged 12-17 at an adolescent unit and the follow-up of 120 of them from 1 to 10 years later. 

Some of the relevant literature is outlined. Facilities for the inpatient management of adolescents 
at the Michael Reece Hospital, Chicago, where the study was carried out, are described in reasonable 
detail. The author’s views about the psychology of adolescence are succinctly summarized. 

There is an adequate description of the procedures used, Detailed rating scales were obviously 
constructed with care and some attention was paid to inter-rater reliability. Those who have at- 
tempted similar investigations will be all too familiar with the difficulties reported in locating former 
patients. 

Features of the population studied and of their hospital stay were examined using case records. 
The group was highly selected. It was mainly middle class. Classification of the disorders caused 
difficulty and no clear cut diagnostic grouping is presented, although it is apparent that some young- 
sters had been considered psychotic. ` 

The rest of the book is about the follow-up itself. Although this represents the most important 
aspect of the study, it is unfortunately the most unsatisfactory. Just over half of those followed up 
were seen in person, information was gathered on the remainder in a variety of ways. A lot of details 
about outcome are provided but it is difficult to know what to make of them. Over a third were 
functioning well, a similar proportion moderately and just less than a third were doing badly. Over 
a third had been re-admitted to hospital. It would have been better if at least the psychotic cases had 
been looked at separately. One is left with the impression that a lot of useful information is hes 
in the data already collected that could be brought out by a more thorough and systematic an: RE 

Finally an attempt is made to relate clinical features of the group during their stay in pd 
to adjustment at follow-up. The multivariate statistical techniques used are not properly = we 
making it difficult to interpret the findings. The inclusion of psychotic cases may ra sas ‘i 
the results by increasing heterogeneity. Nevertheless, two variables emerged as poate pr eed 
of outcome that will hopefully turn out to be useful in a ses They are involvement v 
other patients and interest in the youngsters, demonstrate: y staff. i TU 

Despite the rather panes presentation throughout the book and disappointing lack of 


. i i est 
clear cut findings all those concerned with the treatment of adolescents will find something tn Base 
here, i 


Current Issues in Adolescent Psychiatry. Edited by J. C. ScHOOLAR, Brunner/Mazel, New 


York, pp. xv + 270. $12.50. 


Tus book is a collection of 29 separate contributions by American workers, mostly ice neat ee 

deal with disturbed adolescents. They are contained in five sections o ie akeo a nE 

stress, the principal disorders of adolescence, treatment and legal aspects o! : s 3 ae ia 
The chapter on a model adolescent service for the future, by Ottenberg, 1s 1mp. 


i : jes 
vision of increasing community involvement by psychiatrists and the SE 2 a ate of 
to where adolescents can get most practical help from them. The contr! ae ality and discussion 
Schiff, to the subject of treatment, are also well worth reading for er p r y 
of how psychiatric hospitals can contribute in community services for ado esea: 
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Another really practical contribution is that of Sobel who deals with the clinical assessment of 
social stress. In a well written account, Holmes manages to convey in a convincing manner how an 
idealistic and rebellious adolescent must feel in the face of so many injustices and hypocrisies in 
modern society. There is also a concise and provocative discussion of drug abuse by Millman and 
Khuri. Of less clinical relevance is a fascinating hypothesis put forward by Gutmann that American 
hippy cultural values are very similar to those of the aged, in primitive societies. The only other 
chapter, which according to the reviewer is worth mentioning specifically, is that on normal adoles- 
cence by the Offers, which states their view, that adolescence is a less turbulent phase emotionally 
than American psychiatrists have believed to be the case until recently. 

Unfortunately, these few notable contributions provide the only highlights in what is generally 
a very disappointing book. There is little obvious connection between many of the articles. Editorial 
effort to correct jargonistic and sloppy prose, and even to exclude some highly irrelevant and anec- 
dotal material, is obviously lacking. Even the better papers referred to seldom reach a standard 
sufficient to justify their inclusion in a book, especially at this sort of price. 

Ian BERG 


Theories of Cognitive Development: Implications for the Mentally Retarded. Ed. by R. M. 
ALLEN, A. D. Cortazzo and R. P. Torsrer, University of Miami Press, Coral Gables, Florida, 
pp. 160. $8.95. 


Ar Least two of the authors Zigler and McVicker Hunt are very well known and respected figures 
in the field of subnormal and abnormal studies respectively. Along with their colleagues in this small 
book they have set about eroding the concept of intelligence, i.e. of the constant and unchanging 
1.Q. Like others before them, they make a reasonable case for suggesting that inherited intelligence 
does not account for all the variance. Zigler suggests that strategies in handling data can depend 
on life experience and Cortazzo that Piaget’s idea of a mind changing through interaction with the 
environment, is better than that of one which doesn’t change—but just gets bigger. Elkind notes that 
motivation is an important differentiator of social classes and says that subjects from the low income 
groups are not deprived, just different. Allen and Schwarz show that by a liberal restructuring of a 
care unit, subnormal performance may be relatively improved and McVicker Hunt draws together 
a number of well known facts concerning the influence of the environment which seem to lead him 
to the conclusion that environment may influence performance to a level of about 25 per cent. Few 
would deny this. Finally Toister in 6 to 7 brief pages urges that one should not accept educational 
defeat before leaving no stone unturned and points again to the importance of nurture and motivation. 
y The book is short and easy to read and of a sanguine complexion. It might serve as a suitable 
introduction to the more academic references which the authors quote. The lack of awareness of 
equivalent English or continental material other than Piaget is a sad comment on the size of the 
Atlantic Ocean. Net O’ConNnoR 
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(Section of the World Psychiatric Association) 
PRAGUE, CZECHOSLOVAKIA 


30 June-3 July 1975 


Tue Concress will serve as a platform for the interdisciplinary discussion of problems 
related to the experimental and clinical study of higher nervous functions. The 
arrangement and extent of thematical groups will depend on the number of 
applications. 


For further details apply to: 
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21-22 February 1975 
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Miami, Florida, U.S.A. 


Tur ConrereNce will include well known Pediatricians and Psychologists who will 
discuss such topics as toilet training and eliminative disorders, emotional and 
behaviorial problems, and behavioral aspects of psychophysiological disorders in 
childhood. The emphasis will be on a social learning approach and the cooperation 
of Pediatricians and Behavioral Scientists in treatment. 


For further details apply to: 
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University of Miami School of Medicine, 
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West Indian immigrant, children, 
intellectual performance, reading attainment 


E, WILLIAM, BERGER, MICHAEL, RUTTER, MICHAEL and YuLE, BRIDGET (1975) 
dren of West Indian immigrants—II. Intellectual performance and reading attain- 
t. J. Child Psychol. Psychiat. 16, 1-17. 


amary—The intellectual performance and reading attainments of 10-yr-old children 
nmigrant and non-immigrant parentage living in an inner London borough were 
mined using a two stage epidemiological approach. Initial screening by group 
; was followed by individual assessment of intelligence and reading attainment in 
dren of West Indian origin. Differences were found both between immigrant and 
-immigrant groups, and within immigrant groups according to place of birth. 
ention is drawn to the advantages of a two stage design for the validation of ques- 
naire information. 


indices of frustration, 
normal and maladjusted children 


[CHOLSON, JOHN N. (1975) Behavioural indices of frustration in normal and emotionally 
aladjusted children. F. Child Psychol. Psychiat. 16, 19-31. 


ummary—Groups of normal schoolchildren (aged 7-11) and emotionally maladjusted 
oys (aged 11-15) were exposed to operant successive discrimination training pro- 
dures. Subjects in both groups displayed behavioural contrast and mean shift, two 
henomena which stem from frustration, and also tended to generalize responding to 
nreinforced stimuli adjacent to a stimulus associated with reinforcement. The overall 
chaviour of the two groups was qualitatively similar, but the emotionally maladjusted 
oys, although older and less likely on this score to be susceptible to the effects of frustra- 
on, showed significantly greater incidence of the frustration effects than did the normal 

ildren. They also showed a significantly greater tendency to generalize responding. 


infants, representational play 


—_ eee 


Lowe, Marianne (1975) Trends in the development of representational play in infar 
from one to three years—an observational study. 7. Child Psychol. Psychiat. 16, 33-47. 


Summary—Two hundred and forty-four children at seven age levels between one ar 
three years were observed in four standard situations, in which miniature replicas 
everyday objects were presented for the child’s free use. The objective was to delinea 
trends in the meaningful use of these materials. There was a rapid development fro 
the appropriate use of a few objects only, to comprehension of all elements of the se 
presented. Activities which centred on the child’s own body, progressively gave way 
doll-orientated activities, the transition taking place around 21 months, the age whi 
children normally start putting words together. Descriptive cross-sections of typic 
behaviour at each age level were outlined, taking account of sex differences. 


Ugandan schoolchildren, 
psychological problems 


Minne, Kraus, K. (1975) Psychological problems in Ugandan school children: 
controlled evaluation. 7. Child Psychol. Psychiat. 16, 49-59. 


Summary—This study examines the incidence of psychiatric symptoms in prima 
school children in three district areas in the southern part of Uganda, using a sympto 
questionnaire initially developed for British children. It furthermore compares 4! 
patient group with a control population from the same classrooms on various bac 
ground variables. The results indicate the incidence of disturbances to be significant 


institutional rearing, behaviour problems 
and relationships, children 


ee ee 


zp, BARBARA and Ress, JupiTH ( 1975) The effect of early institutional rearing 
e behaviour problems and affectional relationships of four-year-old children. 
ild Psychol. Psychiat. 16, 61-73. 


mary—The behavioural problems and affectional relationships of 26 children 
44, continuously reared in institutions since early infancy, were compared with 
. of 30 working-class children living at home. Thirty-nine of the same age who 
been adopted from an institution or restored to their mothers between the ages 


vo and four were also studied. The institutional children had different, but no 
> frequent problems than the working-class children; 
ficantly fewer problems than the institutional children. A minority of the institu- 
al and ex-institutional children were “over friendly” to strangers and indiscrimin- 
y affectionate; most of the adopted but few 


the adopted children had 


of the institutional children were believed 


ave formed close attachments to adults. 
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THE ETHICS OF INTERVENTION: ACTING AMIDST 
AMBIGUITY* 


LEON» EISENBERG Ë 


Chief of Psychiatry, Massachusetts General Hospital, 
Professor of Psychiatry, Harvard Medical School, Boston, Massachusetts, U.S.A. 


Ir 1s AN honor of no small moment to present the Emanuel Miller Memorial Lecture 
to this distinguished Association. It is, for me, an especial occasion because Professor 
Miller was a man I greatly admired. Although he was known to me through his writ- 
ings, we met first when he visited The Johns Hopkins Hospital in February 1960. It 
was as though I were touching history, not only through the man who had founded the 
first Child Guidance Clinic in Britain, but one who had taken his tripos from Lord 
Russell and Sir Charles Sherrington and had been a pupil of Henry Head and 
Babinski. He gave us a splendid seminar on “The Semantic Problems of the Classi- 
fication of Child Disorders”. His wisdom and erudition were equalled only by the 
aesthetic sensibility evident in his quiet comment to me on how much my wife 
Carola put him in mind of a Spanish beauty painted by Goya. That visit led me to 
Betty Miller’s splendid biography of Robert Browning. Two years later, I was 
privileged to spend an afternoon with Professor Miller at Lincoln’s Inn Fields and 
then to take tea with the Millers at Marylebone. His wife was by then already 
suffering from the relentless neurologic disease that was to take her life. I was deeply 
moved by his exquisite sensitivity to her needs. We were to know each other aan 
only through correspondence. His death left me, as it left all of us, ae me ut 
death caħ not take away the great good fortune of having known a man whose 
singular virtues inspire emulation as much as they defy attainment: zé- 5 
I have chosen my topic, “The Ethics of Intervention , in memory © yee 
Miller’s abiding preoccupation with humanistic values. Pretending to ` T 
profound revelations to offer, I have subtitled this address | Acting Amidst \ k 
biguity” in confession both of the insufficiency of information on which clinic 
decisions must be taken and of the frailty of the judgement we can, any of us, wn 
to bear on the human problems we face. If I make repeated reference to oe 
tradition, I would not have you take this as disparaging the role or capes ity 
of the allied child care professions. I can speak best of what I have learned from ai 
own painful encounters with distress and despair in medical practice. I at persua “i a 
that, despite the differences between us in ascribed and instrumenta status, 
principles that inform humane clinical behavior are our common heritage. 


*The Third Emanuel Miller Memorial Lecture delivered 12 June 1974, to The Association for 


Child Psychology and Psychiatry. z : 1 i i ter, 
tDr. P is Sarees Senior Associate in Psychiatry, Children’s Hospital Medical Center, 


Boston Massachusetts, U.S.A. 4 7 3 
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It is, however, not only the occasion of this lectureship that has inspired my 
choice of topic. These very issues occupy stage center in public discussion. Inadequate 
health care, long regarded as a regrettable misfortune, has been redefined as an 
injustice subject to political action (Freedman, 1974). Moreover, the very power of 
modern medical methods has transformed the physician from a sympathetic compan- 
ion (witness Sir Luke Fildes’ Victorian portrait of “The Doctor” at the bedside of the 
sick child) to the keeper of the portals of life and death. This is no fanciful image; 
cardiopulmonary assist, central venous feéding lines, renal dialysis and the like 
enable the hospital staff to maintain a vegetative, if not a human, existence for the 
moribund patient. When there was no more the doctor could do than comfort the 
dying patient and his family, there were few ethical dilemmas for him. Once it 
became possible for him to delay death’s dominion, he began to face the awful 
necessity of deciding how long life, and with it suffering, is to continue. Confronted 
with an infant with multiple congenital anomalies who would die in the absence of 
intervention and given the technology to repair, though only in part, nature’s 
errors, he cannot escape the responsibility of a godlike role (Shaw, 1973; Duff and 
Campbell, 1973). Unlike the philosopher or theologian who can compose learned 
theses in the comfort of a book-lined study and defer conclusion while he balances 
angels on the head of a pin, the physician cannot await divine revelation. In the 
slogan of the French students in May 1968, not to decide is to decide. Responsibility 
is inescapable for the health professions. 

Adding to the doctor’s dilemma is the need for long-term follow up before the 
full consequences of his interventions become evident. Laurence (1974) in his 
comparison of the results of previous and present methods for the care of patients 
with spina bifida, notes that survivorship has increased from 17 to 50 per cent. 
Surely, this must be considered a happy discovery. Look again. The number of 
functional survivors out of each hundred has increased from 8 to 15 whereas the 
number of paralyzed, doubly incontinent and severely defective children has 
increased from 5 to 27. Thus, for each seven additional children in a birth cohort 
of 100 whom we are now able to offer a relatively normal life, we produce 22 more 
severely handicapped survivors. Applying these statistics to the U.S. with 3,140,000 
births in 1973, we would condemn some 1700 additional families to the bitter, 
painful experience of living with or placing out a severely handicapped child. The 
pediatrician in attendance for such a newborn must decide whether two times the 
number of relatively healthy survivors justifies five times as many severely crippled 
children. If the first principle of medicine is to do no harm, what stand shall he 
take (Hunt, 1973; Lorber, 1974)? 

I, for one, do not suggest that the individual physician preempt the decision. 
Parents, fully apprised of the alternatives and their probable consequences, con- 
sultants, nurses and social workers experienced in the problems of long-term care 
should participate as full partners. However, at the crucial final point, the responsible 
physician will have to decide for himself what he is prepared to do, all opinions 
having been heard. The banality of evil lies precisely in executing acts legitimated 
by official authority, without having examined one’s personal responsibility for their 
morality. Just as the physician should refuse to terminate a life, following the behest 
of a family wishing to be rid of an unwelcome member, he or she is equally obligated 
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to weigh the ethical issues before acting as an agent to prolong it. The physician 
cannot arrogate final authority to himself; where disagreement exists, he must 
inform the family of its options to seek care elsewhere. 

Your are, of course, aware that the medical situation in spina bifida permits of 
more alternatives than I have thus far considered. The use of prognostic indicators 
may permit greater discrimination of potential outcomes before intervention, 
although they remain so crude and imprecise at present as not to alter substantially 
the dilemmas I have posed. When other instances of spinal or cranial dysraphism 
are known to have occurred in the family, amniocentesis of the pregnant mother 
to ascertain elevated levels of alpha fetoprotein (or even blood tests on the mother) 
may serve to justify therapeutic abortion ; at best, this preventive measure is only 
applicable to a minority of cases; most occur without familial precursors (Lancet, 
1974), Perhaps I move too fast. Some may be unprepared to gloss over abortion and 
may object to its gilding by the adjective “therapeutic”. They may advance the 
familiar thesis that once we allow an unborn life to be terminated, we are on the 
“slippery slope” (Etzioni, 1974) that will inevitably lead to enforced euthanasia for 
undesirables, This argument, if it is consistently applied backward as well as forward 
in time, must bar contraception, by any method, as the first misstep on the slide to 
Perdition. This version of moral absolutism—with its domino theory of the sequential 
collapse of moral values—fiercely misrepresents the actuality of social behavior. 
Tn your country and in mine, we have been doing legal abortions in large numbers 
over the past five years without having sanctioned killing live born children. To 
the contrary, there is a long and blood curdling Western history of infanticide 
(Langer, 1974), permitted by laws that regarded children as parents’ chattels and 
allowed to occur in church-run charnel houses called Foundling Homes (Kessen, 
1965) at the very same time that church dogma and secular law vigorously na 
demned contraception and abortion as moral abominations. Further, the je 
‘anctimoniousness that was law in the U.S. and the U.K. until a few eee ee 
directly to substantial death and disability from clandestine abortions. In s 1 
perverse way can what existed before be considered “moral” and T Denved 
poed to now “immoral”? The slippery slope theory supposes an A fromthe 

aety and the alcoholic who, once he takes the first drink, canno the inner life of 
i and the third. Whether or not that suffices to peer chodynamics 

moral absolutist, I refuse to ermit him to project his personal psychodyn: hin 

of “et icoholism” ont P : find no difficulty in distinguishing 

ict. ak sm” onto the rest of mankind. I fin nd napalming Vietnamese 
children, The riae aus, with Tay-Sachs disease and MP TOE the products 
n. The right to life advocates, for all their clamor on ilent on the fate of 
on while they are in utero, have been deafeningly sile 


nce they have been born, faced by a patient 


n ordinary clinical practi the physician ; 
Peele aT ical practice, the task for F +. and treatment against 
the os assistance is that of weighing the risks of diagnosis an complaints, the 
i d by a physical 
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illness. The initiation of the “complete workup” carries with it not only fiscal 
consequences, but hazards from the procedures themselves and from the induction 
of considerable anxiety in the patient. The patient’s failure to respond to simple 
remedies and the appearance of additional clues to a disease process riskier than its 
investigation and treatment will clarify the need for carrying the matter further. 
Too often physicians are tempted into unduly elaborate procedures mostly to spare 
themselves the embarrassment of looking foolish to colleagues, should they have 
failed to discern the obscure and the rare. Or worse, they may put the patient at 
hazard to satisfy mere intellectual curiosity in establishing the existence of a con- 
dition for which there is no treatment. I recall with chagrin my own behavior as an 
intern. I had admitted a patient with severe jaundice and an enlarged liver. More 
experienced hands than mine palpated what were thought to be metastases from a 
primary carcinoma in the pancreas. It was my task to persuade the patient to give 
permission for an exploratory laparotomy. He refused and signed out of the hospital. 
His wisdom was evident when he returned to the Out-Patient Clinic six weeks later, 
no longer jaundiced and with his liver back to near-normal size. He was alive and 
well, despite, not because of, me; suffering from hepatitis, he might not have sur- 
vived the surgery proposed to “make the diagnosis’. That diagnosis, had it been 
correct, would have brought no benefit to him—and little enough to us, for we had 
only to wait to establish it. Somehow, we had fallen into the trap of perverting 
patient care in the name of teaching and learning. Unless meeting the patient’s 
needs is the primary maxim, what is taught and what is learned can only be bad 
medicine. Doctoring is not a game. 

Examples from other fields of medicine may be more dramatic but the ethical 
issues for mental health professionals do not differ in kind. Alike, they concern the 
quality of life; in our field the questions are headlined under the banner: behavior 
control, They are sharpened in precisely the same way by the existence of potent 
methods of intervention: drugs, custody, computerized record keeping, behavior 
therapy as well as by the more conventional psychotherapeutic techniques whose 
potency and potential for harm have been given insufficient weight. It is the existence 
of choices that make a difference that heightens ethical responsibility. Advice 
without consequences poses no dilemmas. 

With phenothiazines, it is now possible to abort most acute episodes of schizo- 
phrenia and mania (Klerman, 1974). With tricyclics and MAO inhibitors, we can 
terminate most depressions; electroshock offers benefit to most of the residual cases 
(Detre and Jarecki, 1971). Maintenance therapy, especially for the affective dis- 


orders, has been shown to reduce the risk of recurrence for subsequent episodes of 


psychosis (Baastrup et al., 1970; Prien et al., 1973). Differential diagnosis becomes 
more than an academic exercise when outcome is contingent on the relative specificity 
of treatment methods. When we knew little and could do little, polemics against 
pigeonholing patients in rigid schemes of classification and arguments that the 
symbolic meaning of psychotic behavior proved its psychosocial origins had some 
claim to legitimacy. With the evidence we now have, they are no longer credible 
in clinical practice. Benefit must still be weighed against risk, the risk of drug 
toxicity, the risk of the social consequences from an invidious ‘abel which, once 
attached, is not easily shed, the risk of the misapplication of drug treatment as well as 


——— —————_———_— ee eee ese eee ee 


THE ETHICS OF INTERVENTION: ACTING AMIDST AMBIGUITY 97 


the risk of not applying a treatment while symptoms flourish (Baldessarini and 
Lipinski, 1973). Society has learned, at great cost, how debilitating prolonged 
hospitalization can be by superimposing onto the patient's initial disorder a syn- 
drome of social breakdown more pervasive than the dysfunction that brought him 
to medical attention (Gruenberg, 1967). 

With the range of treatments available, it is no longer tolerable to have “schools” 
of exclusive salvationism whose practitioners fit all comers onto a Procrustean couch, 
whatever their disorder. It has become unethical to deny relief to a patient with a 
profound depression because of an anchronistic bias that a drug cure is inferior to 
a talking cure, at a time when the former has been shown to be effective and the 
latter not. The argument is as strong for the failure to use appropriate medication 
for an acute schizophrenic. Yet both practices persist among duly certified psychia- 
trists. The use of drugs is not in contradiction to, nor a substitute for, respectful 
listening and judicious confrontation of psychic conflicts. The psychopharmacologist 
must be no less sensitive to personal and family dynamics than the psychotherapist 
if he is to be fully effective; his patient remains a person with problems in living, 
even if he recognizes him as suffering from a neuropsychiatric syndrome with 
important biological roots (Eisenberg, 1973). hin 

No drug comes free of charge; each carries toxic hazards, usually in direct 
proportion to its potency. This truism, long recognized in pharmacology, is but 
a specific instance of a general law that applies to all interventions: the more powerful 
the change agent, the riskier its application. The psychotherapist who comforts 
himself in the belief that, at the least he does no harm, even if he cannot always 
establish that he does good, deludes himself no less than he does his patient. The very 
act of consulting a specialist about one’s mental state makes the relationship between 
the doctor and the patient or the social worker and the client inherently asym- 
metrical. A somatic symptom implies only a malfunction in a body organ; what x 
uniquely you remains intact; a mental symptom strikes doubts at the integrity ne 
the self. Some years ago, the New Yorker published a cartoon of a patient about p 
leave a doctor’s office, as the physician warmly shook his hand. The caption is 3 
“Congratulations, Mr. Jones. It’s allin your body!” If the patient begins by ac me 
ledging that he is uncertain of the clarity of his mind, with whet eee a 
thought does he challenge the opinion of the ascribed expert: ee Dea 
fortunately, clients do question that authority, refuse advice sig pe pon 4 
disgruntled. They are, however, at a systematic disadvantage in a en b 
disadvantage that may be enhanced by unwarranted actions anc Fa qed 
the nominal expert. Dependency can be fostered rather than e e r 
answers can be provided rather than personal growth fostered. m ž naia 
not, never was, and can never be a precisely machined plane ee is ee i Hes 
He or she is convex or concave, refracting tbe pea EE through op 
determined by the therapist’s personality, culture ang ramis. : i 

The de to seek Lees consultation isa request for ae ae se 
thing is awry, the patient reports; what does it mean, he aa : a A por 
tradition, the physician explains the loss ofiappeute, prnh cable e confirm 
by the diagnosis of hepatitis, a viral infection of the liver, wine aa ae he’s. done: 
by independent laboratory tests. The patient is reassured; it’s nothing ; 
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it isn’t cancer; he’s given a regimen to follow and a course of illness to expect. What 
if the complainant reports inexplicable episodes of acute anxiety, an inability to 
work effectively and a vague sense of dissatisfaction with his life? In his case, naming 
does not imply a pathogenesis that is independently verifiable; moreover, it’s he 
or she, his or her behavior, that is at fault. In the psychosocial tradition, patient and 
therapist embark on a quest for meaning, in which the process is shaped by the 
degree to which the patient can come to accept the proferred explanatory system. 
If the therapist is a Puerto Rican spiritist, the source of the patient’s distress may be 
posited as spiritos intranquilos (intranquil spirits) inhabiting his home or envidia 
(envy) by neighbors; the specific remedy is provided through the invocation of 
benign spirital influences, by purification rites, sacrificial candles and group seances 
(Harwood, 1974). If consultee and consultant share a common set of cultural values, 
the ritual is consummated and the evil, usually, exorcised. To those of us in the 
Western European tradition, this is often dismissed as symptom removal by sug- 
gestion or transference; in short, as irrational. But is it any more “irrational” than 
what takes place in the approved psychotherapies? 

Patients in Jungian analysis came to dream Jungian dreams, in Freudian analysis, 
Freudian dreams, and my patients, few dreams at all. How is this wonder to be 
explained? We now know that all of us spend some 20 per cent of our sleep time in 
dreaming; we differ in the number we recall and in those we choose to report. 
Further, it is an old observation that the day’s events influence dream content. If I 
fail to reward my patients’ dream reports with avid interest and turn instead to 
other matters, they discuss those matters I, the guide on this psychic safari, signify 
are important. If I guide them to a search for a meaning of their distress in the 
psychological epiphenomena that accompany rapid eye movement sleep, they and 
I cooperate in substituting new metaphors, whether archetypal urges or Oedipal 
complexes, in their dream content. The appearance of these symbolic manifestations 
establishes only the interpersonal influenceability of human behavior, not the 

correctness” of my interpretations, although it is tempting to take them as such. 
We are together reconstructing the meaning of events in a shared mythopoesis. 
The effort to find meaning in a life is a philosophical undertaking whose logic 
and consistency provide the talisman for truth, not its objective verification. Once 
things fall in place, once experience and interpretation appear to coincide, once 
the patient has a coherent “explanation” that leaves him no longer feeling the victim 
of the inexplicable and uncontrollable, the evil symptoms are, usually, exorcised. 

Although therapeutic benefit may be entirely independent of the theory of 
psychogenesis favored by the psychotherapist, all explanations are not necessarily 
of equal validity. Rather, they may be equally invalid; the success of the process is 
more likely to be a function of the quality of the interpersonal encounter and the 
fit between culture and practice (Frank, 1973). I remain enough of a committed 
rationalist to believe in the importance of the search for the ingredients key to its 
success. I am not, however, persuaded that the observation that the patient produces 

material”? consonant with therapist expectations proves any more than the exquisite 
sensitivity of human beings to one another. Since I am convinced that ideas do 
matter, I have introduced this somewhat lengthy discussion to emphasize that the 
psychotherapist’s impact on his or her patient is nontrivial. Our influence penetrates 
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to the essence of his being. The patient will now make his way among the people and 
the events in his life sphere with his newly altered Weltanschauung. Substitution of 
myths, no less than the exchange of truths, is a serious business. As with the psycho- 
pharmacologist, the psychotherapist must be informed by an ethical concern for 
the propriety of his interventions. 

Some behavior therapists consider themselves happily exempt from these stric- 
tures. Their theory is operationally definable and embodies remarkably few inter- 
vening variables, none, so they argue, that invoke ideas inside the head. They treat 
only those who seek modification of their behavior and merely supply the technology 
to change it in the requested direction. But is that really so? If a homosexual desires 
to alter his orientation, it is contended that there is no value judgement involved in 
employing aversive conditioning to accomplish what he asks, his reasons for so 
doing being his own. Not quite so fast. Would the behaviorist employ his methods 
to treat a heterosexual who sought conversion to homosexuality or would he not 
suspect more pervasive psychopathology? I do not propose to debate whether 
homosexuality per se, or homosexuality that results in intrapsychic conflict, is a 
psychiatric disorder but only to insist that the decision to treat implies a judgement 
that the patient in some sense suffers from a dysfunction that it is ethical to attempt 
to cure. I trust that none of us, of whatever persuasion, would undertake to treat 
a bank robber for the complaint of on-the-job anxiety. Are not similar, ifless extreme, 
ethical problems posed by decisions as to who in the family is the patient, as to 
which behaviors are personally maladaptive and which an appropriate response to 
a malfunctioning society? wie 

The veritable pier e of encounter, group and live-in treatments pose similar 
questions of values. Is “letting it all hang out” therapeutic and, if so, for whom 
and under what circumstances? The much vaunted “therapeutic milieu boasts an 
egalitarian social structure in which, it is claimed, all are equal; therefore, there ue 
we are told, no conflict of values because the system is democratic and the patients 
determine their own future. Closer examination invalidates this claim. eee al 
more equal than others. Successful therapeutic “communities as pgina 7 
the charisma of their leaders; groups, unless checked by profession SERT aril 
the danger of uncontrolled aggression and scapegoating, can be ee enone 
coercive. The vulnerable patient can be devastated by group Li ho hyo p era 
revelation of his inner secrets. The encounter, nude or clothed, = Da el 
emotion and does simulate the closeness to others sought by its devotees. “lat 


é ; 4 a 
point out that there is, as yet, not a scintilla of evidence (Back, yee i esi 
Lieberman, 1972) for the creation of durable relations or lasting effects, : 
e addicted to encounters an 


for that minority, fortunately, of members who becom noe 
substitute compulsive attending at ever more far out stone ane siti 
(and usually less deviant) life styles? What shall it profit "s BETE ap aye 
to give up symptoms for a precarious psychic equilibrium E EES 
the constant reinforcement provided hy: no out a life in a 
is “therapeutic” only by some bizarre definition: 3 3 
The Pregeidi he are but footnotes to the poene mee sed oii ah 
commitment to a mental institution. Commitment can bea Me $ opam 
the U.S.S.R. indicate just how systematically this can be done 


100 LEON EISENBERG 


maintaining public order. A movement of legal reform, enjoying wide popular 
support in the U.S., has restricted the use of commitment to patients judged to be 
homocidal or suicidal. This narrow definition, literally applied, leaves the family, 
the physician and the community powerless to act on behalf of grossly psychotic 
patients, unless they violate public law for which they can be brought to court and 
jailed or hospitalized. Thus, we have reintroduced the legal apparatus after a century 
of struggle to treat psychosis as an illness rather than a crime, all in the name of the 
rights of the mentally ill. One need not support the unduly wide latitude given 
physicians under earlier regulations in order to decry the unwise aspects of their 
revision in such narrowly restrictive terms. In the U.S., we have had court rulings 
that, having agreed to a patient’s involuntary commitment, have upheld her right 
to refuse treatment, thus granting her the worst of both worlds. The law has now 
incorporated into its formulations a growing public indifference to the fate of 
others. 

We are told by the advocates of this movement that the freedom of patients is 
being protected, but a strange freedom it is: to be sick, wretched and neglected. 
The law and the apparatus of the courts are relatively effective in stopping unwanted 
treatment from being forced upon a reluctant patient but they are ill-equipped to 
guarantee that needed treatments will be supplied. The court may spare the in- 
dividual from furor therapeuticus but it does so at the cost of complicating and delaying 
the process of care when it is indicated and welcome. Current legislation in Massa- 
chusetts not only enjoins research with psychotropic drugs on school children but 
mandates that the Commissioner of Public Health must approve school adminis- 
tration of such medications when prescribed by the child’s physician. Tragically 
caught by the broadness of the law’s definitions are epileptic children because 
barbiturates have been labeled “psychotropic”. Let us agree that some school 
children are unwisely put on drugs. Who speaks for the legions of others who get 
no care at all in despite of distressing and disturbing behavior? My experience as a 
child psychiatrist has impressed on me the enormity of the unmet needs that should 
be the principal focus of those concerned with the rights of children, central to 
which is the right to care, not the “right” to be disturbed. When stated by a psy- 
chiatrist, this concern is all too often misread as self-interest: the desire of the profes- 
sional to retain his prerogatives. To the contrary, by present law the psychiatrist’s 
role is simplified; he is enjoined from action—and hence responsibility—when the 
patient or his family refuses the therapeutic plan. His position is better than Pontius 
Pilate’s; his hands are washed for him. He suffers no lack of clients; his is a seller’s 
market; the voluntary consumers are a much more agreeable lot. The net result 
is to be seen in the tens of thousands of administratively discharged patients who 

, pass their days in single room occupancy units, welfare hotels and proprietary 
nursing homes, often with less care and less human contact than was their lot in 
the deservedly criticized state hospital. 

With full recognition of the limits on the benevolence and wisdom of physicians, 
I am not at all sure that these commodities are likely to be found in greater propor- 
tion in adversary proceedings before the court. Family and physician can quietly 
agree on the unwisdom of prolonging life when meaningful existence is no longer 
possible. What rule of law will permit the court to decide that a life should be ended? 
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Treatment decisions made outside the courtroom may be, on balance, a better mode 
of solution than explicit legal mechanisms for their resolution. 

When we deal with children, our dilemmas are multiplied, Usually, itis not the 
child but his parents who initiate the complaint although, most often, he shares in 
the general distress. We stand in some danger of becoming their agents against his 
interest because they make the contract for service. The evaluation process is 
designed to guard against this perversion by introducing a balanced assessment of 
the child’s behavior against developmental norms in relation to cultural and social 
class expectations. Nor can we refuse involvement simply in deference to the child’s 
reluctance to participate, in view of the limitations on his capacity to make a 
reasoned choice, limitations that vary with his maturity. We are obligated to act 
on his behalf, within the constraints set by his family and by the authority society 
has conferred on us. When family wishes, social expectations and the child’s best 
interests concide, therapeutic intervention is hampered only by the extent to which 
the state of the art and our individual skills fall short of what is needed. 

Far too often, we recognize what should be done but lack the social means to 
attain the special classroom, the day care center, the family income, the better 
housing; in short, the conditions for promoting growth. At times, we confront a 
family that does not understand the need for treatment or, worse, is unable or 
unwilling to cooperate with it because their own pathology preempts their energies. 
Courts will intervene when the physical safety of the child is at risk because of gross 
abuse but they—and we—are reluctant to act when psychological abuse is at 
stake. All of us engage in a juggling act, attempting to balance the dangers of 
inaction for the individual patient against the serious consequences for society ofa 
too ready interference with the rights of parents. Given the uncertainty of ri 
predictive powers, the centrality of the family as the traditional mode for chil 
rearing and the inadequacies of present provisions for alternate child care, we may 
have no better short run choice although it inevitably does result in the abandon- 
ment of some children to a future of misery. 3 4 iy E 

The ethical dilemmas in out-patient clinics for children in their families aay oe 
comparison to the challenge of creating a support structure for children un < Er 
custody of social agencies. Let us grant that in our two countries hiie 
family is potentially the most effective social institution for rearing h iF y rage 
From this it follows that the defense of the family is the first line of d = or ne 
child. Income maintenance, homemaker services, adequate are vee fanaa 
counselling to preserve family integrity are the preconditions so ait for 
(Eisenberg, 1974). Included in those services must be unive epee P, ea 
family planning and abortion; not infrequently, it is the unwanted ce al 
additional child who detonates family disintegration as well as becoming its sen 
victim. With half the mothers with children between the ages of 6 at — ws 
U.S. work force, good day care and after school services are adeno c cw, 7 
to be guaranteed stimulating environments 1m, which to grow. | cere 

f; F lation of children into narrow 
appearance of the extended family and the growing 180 k introduce those 
age groups demands new social measures, at school and at work, to oat + eresiiatiea! 
essential interactions with juniors and seniors as well as peers tha ber oh 
societies automatically provided. The elderly can rediscover their person 
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by the social reinvention of grandparenthood. I could not wish a greater bonus for 
today’s children than that they should share the warmly remembered, gratuitous 
and undemanding love with which my favorite grandmother enveloped my early 
years. 

Withal, there will be families which cannot be maintained, mothers and fathers 
who do not want and cannot care for their children. In the U.S., well over a quarter 
of a million children are now in what is euphemistically called “foster care”. In a 
minority of instances, it is, as labelled, temporary, an appropriate stop-gap during 
parental illness or family disaster. For most, it is a state of limbo that will continue 
to the age of majority. Agencies and courts maintain the fiction of temporariness 
in deference to the “rights” of parents who, though they visit infrequently or not at 
all, continue the pretence of parental concern and refuse to permit adoption because 
of the narcissistic injury represented by open admission of their disinterest in, or 
incapacity for, parenthood. It is morally indefensible that mental health professionals 
should tolerate the perpetuation of this farce (Eisenberg, 1962). It is our unequivocal 
responsibility to fight for the changes in law and in agency practices necessary to 
enable a rapid determination of the family beyond repair in order that the aban- 
doned child be declared eligible for adoption. The conspiracy of silence that defines 
foster care as “temporary” inhibits the foster family from fully investing its affections 
in a child who may be summarily removed from their home at the whim of agency 
workers; it stunts for the child the development of that security in being wanted that 
is the condition for his flowering. It exists primarily because of a preoccupation 
with the legal rights of biological parents to the detriment of their offspring, a 
heritage from the time when children were regarded in law as mere chattels 
(Goldstein et al., 1973). 

Such decisions will—and should—require adjudication by the courts, but these 
must be made prompt as well as fair. A matter of fiscal equity may endure a lengthy 
legal process with no irreparable damage to plaintiff or defendant, but the life of 
the child cannot be put into suspended animation while every channel of appeal is 
exhausted. The harm that may result from the occasional unwise decision has to be 
set against the serious damage now produced by the paralysis of action that afflicts 
the hundreds of thousands who never have their interests protected by the court. 
Further, there are many foster families who would prefer to adopt, were the child 
free, but are unable to do so because the initiation of the action may lead the super- 
vising agency to remove the child because their attachment to him is “too close”. 
It is hard to imagine a greater distortion of professional judgement when the very 
need of the child is for the reality, not the simulacrum, of a devoted family. Others 
wish to adopt, might receive a sympathetic hearing, but lack the resources to accept 
full financial responsibility for the child. Here the remedy lies in state-subsidized 
adoption, no revolutionary innovation since tax law already recognizes the legiti- 
macy of income transfer when dependency is involved. Given a time when growing 
numbers of young people recognize the dangers of population pressures, have decided 
not to give birth and yet desire the pleasure of parenthood, liberalized adoption 
practices offer bilateral benefits to individuals and to society. 

Some will be frightened by the prospect I hold before them. It is a heavy matter 
to terminate a tie; parents can and do change. It puts upon us a responsibility we 
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may aver we have not the wisdom to assume. I recall to you my earlier warning: 
not to decide is to decide. Inaction is action when it perpetuates uncertainty and 
alienation for infants and children. I insist that we recognize and accept fully the 
responsibility for what we are not doing as well as for what I propose that we do. 
It is not in the nature of things that matters stand where they do in foster care; it is 
in the nature of us, of our professional practices and of the legal conventions that 
we allow to govern our society. No one will speak for children if we do not speak for 
them. The final decision will not be ours alone, but ours is a calling that demands 
that we become advocates for children by forcing into view the misfortunes that our 
society has permitted to be visited upon them (Eisenberg, 1972b). 

To live is to decide. Each of us makes himself or herself in the process of the 
decisions, small and large, by which we declare or deny our humanity (Eisenberg, 
1972a). The process of trying to help a patient or a client is at the same time the 
process by which we define our own essence as human beings. 

I can think of no better way of memorializing the wisdom and the Talmudic 
scholarship of Emanuel Miller than by closing with a quotation from “Fathers”, 
a tractate of the Mishnah which records three questions the sage Hillel addressed 
to mankind: “If I am not for myself, who is for me? And if I am for myself (alone), 
what am I? And if not now, when?” His words serve to remind us that if we are to 
improve our human condition, we must act for ourselves; that if we are to achieve 
full humanity, we must regard others as not less than ourselves; and that, life being 
short and art long, we cannot await final answers but must act upon the best of 
what we know; time lost is beyond recapture. This I take to be the ethics of inter- 
vention, the guidelines for acting amidst ambiguity, the heritage of Emanuel 
Miller. 
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INTRODUCTION 


Tuere 1s now an extensive literature on patterns of family life in the West Indies 
(Clarke, 1957; Henriques, 1968; Kerr, 1952; Lowenthal, 1972; Patterson, 1963; 
Smith, 1962) which makes it clear that there are many differences from the various 
accustomed modes of family life in the United Kingdom (Young and Wilmott, 
1957; Anderson, 1971; Klein, 1965). The illegitimacy rate is as high as 70 per cent 
in Jamaica (although lower on other islands) and the family tends to depend on the 
mother and her kin rather than on a husband-wife unit. In many families the grand- 
mother is the head of the family unit. Although marriage is generally held to be 
the ideal, economic reasons lead many poor people to delay marriage until late. 
Because of the instability of many unions during the early years of child bearing, the 
role of the father is often weak and children frequently live with a variety of relatives 
during their life. Of course, there is considerable variety in family patterns in the 
West Indies, according to the stage of life, to the type of socio-cultural setting, to 
income level, to the island lived in and to other factors, but it is the case that the 
nuclear family which is the norm in the U.K. is much less so in the West Indies. 
Patterns of child-rearing also appear to differ from those in Britain, in so far 


as they are known (Newson and Newson, 1963, 1968). Young children in a ae 


other hand, children are expe 
ren’s play is not considered important, 
children’s activities with discipline strongly enforce eed prs) 
but there is often an emphasis on rote learning and a lack of appreciatio' 
conditions necessary for intellectual growth. spit oom problems 
i in family life in what is the largest group © 
diaa dies of West Indian 
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’s of West Indian families in London 


(Patterson, 1963) have suggested that many chang 
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translation of the findings from investigations in the West Indies to the situation 
of West Indian families in this country. 

Little is known about West Indian families in this country with older children. 
In an attempt to provide information on this group a systematic study was made of 
West Indian families with 10-yr-old children, as part of a wider investigation into 
families with children in this age group living in an inner London borough. Previous 
papers have reported findings on the children’s behaviour (Rutter et al., 1974b) and 
educational attainments (Yule et al., 1974). The present paper considers the home 


circumstances and patterns of family life as compared with those of non-immigrant 
families, 


METHOD 


Questionnaires and group tests were applied to the total population of 10-yr-old 
children attending local authority schools in one inner London borough (or who 
lived in the borough and attended special schools elsewhere with LEA support), 
who were just about to start their final year of junior schooling (Rutter et al., 1974a; 
Yule et al., 1974). As part of this survey, teachers were asked to give the place of 
birth of the children’s parents. By checking this information against parental reports 
it was found accurate in 97:5 per cent of cases (Rutter et al., 1974b) and hence was 
sufficiently reliable for use in further sampling. On the basis of this information 
from teachers, 58 children from families in which both parents were born in the 
West Indies and 106 children from non-immigrant families* were chosen by means 
of random selection for more intensive study. 

Two-thirds of the West Indian families (33 out of the 51 known in the random 
sample) came from Jamaica, with only a third from one or other of the smaller 
islands. It should be noted that this is different from the sit 
ported in North London (Hood et al., 1970) 
1968; Lambert, 1970). 


As part of this more intensive study, the parents were interviewed at home by 
experienced interviewers using a previously described and tested interview of known 
reliability (Brown and Rutter, 1966; Rutter and Brown, 1966), which lasted approxi- 
mately 2 hr. The refusal rate was below 10 per cent so that altogether 54 parents in 
West Indian families and 97 parents in non-immigrant families were interviewed. 
Wherever possible the mother was seen on her own, but in 15-1 per cent of West 
Indian cases the section of the interview on household composition, employment 
and child symptoms was with both parents together and in 3-8 per cent a father or 
grandmother constituted the main informant. The comparable figures for non- 
immigrant families were 21-6 and 1 per cent respectively. On the latter section of the 
interview (parental health, household tasks, help from kin and the marital relation- 
ship) a slightly higher proportion of the interviews 


ship) h ) (for both West Indian and non- 
immigrant families) were with both parents together. In addition, a much shorter 
interview was held with fathers wh t 


c o also completed a short health questionnaire. 
The refusal (or failure to contact) rate was markedly higher in the case of fathers, 


* Defined in terms of both parents born in the Britis 
and the other born in the European mainland, U.S.A. 


uation previously re- 
or in Birmingham (Rex and Moore, 


h Isles or one parent parent born in Britain 
» Canada, Australia or New Zealand. 
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being 53-8 per cent in the West Indian families and 26-8 per cent in the non-immi- 
grant families in which a father was part of the nuclear family. 

The interviews were standardised in approach (Richardson et al., 1965) but (with 
a very few exceptions) did not use a questionnaire with specified wording. All the 
interviewers had had at least 3 months closely supervised training and most had 
been using a similar interview over a period of several years in previous studies. 
Particular emphasis was placed on obtaining rapport and cooperation, on setting 
the informant at ease, and in using his terminology whenever possible. The inter- 
views were audio tape-recorded and were coded during and immediately after the 
interview, with recourse to the tapes whenever necessary to decide on the correct 
coding or rating. 

With the non-immigrant families the interviewers were all “white”, University 
graduates with training in sociology, anthropology or psychiatry, brought up in 
Britain, and with considerable experience of working and interviewing families at 
home in the borough. Two-thirds of the West Indian families were seen by the same 
group of interviewers and one-third by “black” graduates with training in law, 
brought up in the West Indies, who had lived in London for several years, and who 
had had special training in the interview methods and the concepts employed. For 
both groups, this involved their listening to tapes and discussing codings, sitting in 
on other people’s interviews, having their own interviews sat in on, discussions of 
interview methods and of social studies, together with a checking of all interview 
schedules and of all codings by another interviewer. à ‘ 

For data on events, happenings, activities and home circumstances we relied on 
a detailed and flexible cross questioning about recent events or current circum- 
stances. Codings were firmly structured and quantitative and most consisted of ash 
form of frequency count. There were detailed instructions on the information . 
obtained, the interviewer had to focus on specified items in the schedule, he ha to 
cover all the items listed and he had to question about a specified period of time. 
Although the information he obtained was structured, the way in which it was 
obtained was, within certain specified limits, left to the pai praa a 
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Our approach to the measurement a panes ae epee nates oi 
not merely methodological difficulties to be eliminated. The interview was used as a 
standard ‘aed to elicit affect and feelings and from the onset it was made clear 
to the informants that we were interested in feeli 
material. In the recognition of agers. E EA 
and gesture were given more emphasis than the w 
a Re are given in Bowi and Rutter (1966) and Rutter and Brown 
(1966). 


RESULTS 


a Em; lo eni A 
(a) The Oae T of the main breadwinner (usually the Ss pe e aad 
ing to the Registrar-General’s classification of occupations at I es z a 7 EA 
social class III was split into non-manual’ and manual”. Sc 3, ed 
West Indian fathers had a non-manual occupation (only 38 per ce p 
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with a fifth of the non-immigrant families. Conversely, in half the West Indian 
families the main breadwinner had an unskilled or semi-skilled job compared with 
just less than a quarter of the non-immigrant families. However, the West Indian 
fathers had changed job less frequently than the non-immigrant fathers. Twenty-five 
per cent of the latter had had 3 or more jobs in the past 5 yr compared with 14:3 
per cent of the West Indians. 


TABLE 1. EMPLOYMENT 


W.I. Families Non-immigrant Families 
(a) Occupation of main bread-winner 
Non-manual 2 ( 38%) 19 (200%) 
Skilled manual 25 (47:1%) 54 (56:9%) 
Semi/unskilled manual 26 (49-1%) 22 (232%) 
Total known 53 95 
***Linear trend significant p < 0-001 
(b) Occupation of mother (when she has 
job outside the home) 
Non-manual 5 (11:4%) 17 (33:3% 
Skilled manual 5 (11-4%) 6 (11:8%) 
Semi/unskilled manual S 34 (77-2%) 28 (549%) 
Total known 44 1 
Linear trend significant p < 0-01 
(c) Employment of fathers 
Mean work index 64-9 66-7 
Works 24 hr + per evening 2:3% 8% 
Works 10 hr + at weekend 11:6% 17% 
Any night work 20:5% 17% 
(d) Employment of wives 
Wives with no jobs outside the home 20:8% 46:9% ** 
Mean work index working wives 47:3 30-1 
Works 24 hr + per evening 15:1% 4.2% * 
Works 5 hr -+ at weekend 13-2% 249% ** 
*p< 005 4 
**p < 0-01 
(e) Further education 
Father with training after leaving school 49 629 
Father with school examination qualification ae ane” 
(“O” level, “A” level and the like) 13-9% 10:7% 
Mother with training after leaving school __ 10% 14% i 
Mother with school examination qualifications 16% 65 % 
eee en ornare ee OW DIOR RIVES EO /o 


We obtained detailed information for both fathers and mothers on the number of 
working hours they spent outside the household in the previous 3 months. This 
included time taken travelling to and from work as well as the time at work itself. 
Several indices of employment were computed from this information. The overall 
work index is the total number of working hours in 3 months, divided by 10. The 
mean figures for fathers given in Table 1 are therefore equivalent to about 50 
working hr per week. The other indices were devised to give some indication of the 
extent to which the work pattern influenced aspects of family life, such as by keeping 
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parents away from home during the evening period when the children were likely 
to be there. 

The night index measured the number of hours worked from 9 P.M. to 5 A.M. 
each week in the total period. The evening index referred to the hours spent in work 
between 5 and 9 p.m. Monday-Friday and the weekend index was calculated as the 
total number of hours spent working between 5 a.m. and 9 p.m. on Saturdays and 
Sundays. 

There were few differences between the two groups of fathers in their pattern of 
employment. However, non-immigrant fathers tended to work slightly longer hours 
in the evening and at weekends. Eight per cent of them worked an average of over 
2} hr per evening compared with only 2 per cent of West Indian fathers, and 17 per 
cent worked over 10 hr at the weekend compared to 12 per cent of West = am 

The picture for mothers was very different, only a fifth of the West Indian moth- 
ers had no job outside the home compared to almost half of the non-immigrant 
mothers. In addition, amongst the women who did have jobs, the West Indians 
worked far longer hours. Fifteen per cent worked an average of over 24 hr per even- 
ing (a higher proportion than both groups of fathers) compared to only 4 per cent 
of non-immigrant mothers. As with the fathers, few of the West Indian mothers had 
a non-manual job (the difference from the non-immigrant group being statistically 
significant at the 5 per cent level). : 

The main difference between the two groups of families with regard to further 
education is that twice as many West Indian as non-immigrant mothers had taken 
some form of school examination. This makes their lower occupational status all the 
more striking. Of the 10 working mothers with some educational qualifications or 
further training, half were in unskilled or semi-skilled jobs, compared with only 
1 out of the 9 non-immigrant working mothers with educational qualifications or 


further training. 


(b) Housin ‘ 

) As aie be expected from their lower occupational status, the West es 
families were in many respects living in less satisfactory housing conditions. ‘ ver 
crowding was more than twice as frequent, and indeed half the families were living 
in circumstances in which there was at least 1:5 persons (adults or children) per 
room usable for living, eating or sleeping (i.e. excluding bathroom and lavatory). 


Two-fifths of the families either did not have or Ta to e cp EDAN 
lavatory, or running hot water compared with only a Six had a telephone and 34 


families. Similarly, only 28 per cent of West Indian families a ely 
per cent the use of a car compared with 43 per cent and 56 per ce ecja 
of non-immigrant families. Two-fifths were living in multiple occup The Heese ia 
(compared to one-fifth of non-immigrant families) and less eed vie DE eg 
council housing as against two-thirds of non-immigrant fami a the West Indians 
the interviews that when they first came to this Conny oe ften at exorbitant 
had to live in the most appalling privately rented accommodation, b tandard housing 
rents. To a considerable measure the families were still living in subs ‘or change had 
which gave rise to family hardship. Nevertheless, in one respect, à mA} 


3 ian families 
taken place during the years following migration. Nearly half the West Indian famılı 
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Taste 2. House 


W.I. Families Non-immigrant Families 
No. (%) No. (%) 
(a) Person/room ratio 
1-0 or less 13 (24-1) 47 (49-0) 
1-1-1-4 14 (25-9) 30 (31-2) 
1-5 or more 27 (50-0) 19 (19-8) 
tal known 54 s | 
***Linear trend significant p < 0-001 
(b) Type of housing 
House: single occupancy 20 (37-1) 29 (30-2) 
House: multiple occupancy 23 (42-5) 20 (20-8) 
Flat/maisonette 11 (20-4) 47 (49-0)** 
Total known 54 96 
** p< 0-01 
(c) House ownership 
Owners 24 (44-4) LH (17*7)*** 
Council rented 16 (29-6) 65 (67-7) *** 
Privately rented (unfurnished) 5 14 
Privately rented (furnished) 9 0 
Total known 54 96 
seep < 0-001 
(d) Household facilities score 
Maximum 31 81 
Less than maximum 23 (42-6) 15) (15:5) *** 
Total known 54 96 
*** p < 0-001 
(e) Change of Housing 
Mean number of homes in last 5 yr 1-6 15 


owned their own home compared with only 18 per cent of the non-immigrant 
families. To some extent this situation was forced on them through lack of other 
housing Opportunities, and the only way that they could pay the mortgage was 
through letting out rooms to make for multiple-occupancy housing. Even so, this 
does not explain the difference. Slightly more of the West Indian families were in 
single-occupancy houses and 22-2 per cent were living in single occupancy houses 
that they owned compared with 6-3 per cent of non-immigrant families. 

Shortly after immigration many of the families underwent frequent moves of 
home but this pattern no longer held for the parents of 10-yr-old children. The mean 
number of homes in the last 5 yr (1-6) was closely similar to that of the non-immigrant 
families. Marginally more (15-1 vs 6-4 per cent) had had three or more moves in 


the last 5 yr, but the difference was not statistically significant and this applied only 
to a small minority of the families. 


(c) Family circumstances 


3 i w 
The age of the parents in the two groups was closely comparable and the mean 
duration of “marriage” in both cases was over a dozen years. In this connection, 


- 
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“marriage” was defined in common law terms as regular cohabitation but in most 
cases there was also legal marriage. There were slightly more West Indian women 
living on their own with their children (18-5 vs 8-3 per cent) but in both groups the 
great majority of families were two parent households. 


TABLE 3. SOME FAMILY CIRCUMSTANCES 


W.I. Families Non-immigrant Families 


No. (%) No. (%) 
(a) Children born to mother 
1-4 22 76 - 
5 or more 32 (59-3) 20 eee 
Total known 54 96 
*** p < 0-001 
(b) Cohabiting status 
Single parent household 10 (18-5) 8 ( 8-3) 
Two parent household 44 88 
Total known 54 96 
(c) Separations of child from parents 
(for 1 month or more) 
None 18 62 
From father only 4 16 
From mother only 2 l 
From mother and father at different times 3 2 iar 
From both parents at same time 27 (50-0) 16 (16:5) 
Total known 54 97 
*#* p < 0-001 
(d) Child’s admission to institution 
None 34 jas 
Hospital only 13 x 
Institution/Foster care 5 ( 96) R ( 31) 
Total known 52 i 
(e) Pre-school care eee 
Child-minding by non-relatives 21 (396) EE a 
$ *** p < 0-001 
) Age of child’s parents ie 
Mean age mother ae yr al 
Mean age father 12-6 us 15-2 


Mean duration of marriage 


Sus dly in family size. Nearly 
However, the two groups of families differed markedly 1 ‘ 
three-fifths of the West Indian families had five or more children CORRES a 
only one-fifth of the non-immigrant families. Clearly, this was a major ta 


to over-crowding. , n ? 

The pr of the children in the West Indian families ze peren pal 
had been separated from both parents at the same time for at se aaa 
weeks compared with only one in 6 of the children from sae eee T 
Furthermore, 1 in 10 of the children had been in the care of the 
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with at least 1 consecutive week in a Children’s Home or a foster home, compared 
with only 3 per cent of children from non-immigrant families. The numbers were 
too small for this difference to be statistically significant, but it probably reflects a 
real difference as shown by other studies of the high rate of West Indian children in 
care (Fitzherbert, 1967) and by the figure of 15 per cent in care for those children 
in West Indian families born in this country (Rutter et al., 1974b). A further differ- 
ence, and again one that particularly applies to West Indian children born in the 
U.K. is the very high rate of child minding by non-relatives. Altogether two-fifths 
of the children in West Indian families had had this experience compared with 
only one in twenty of the children from non-immigrant families. We obtained no 
measure of the quality of the care in these child-minding arrangements. It may well 
have been good in some instances but other studies (Yudkin, 1967) have indicated 
that there is often a paucity of both play materials and adult supervision. 


(d) Parental deviance and disorder 

There have been a wealth of studies the majority of which have shown high rates 
of mental disorder in recent adult immigrants (Murphy, 1965). Most of these have 
concerned individuals from other countries and migration to countries other than 
Britain, but similar patterns have also been found for West Indians coming to this 
country (e.g. Tewfik and Okasha, 1965; Hemsi, 1967; Kiev, 1964; Pinsent, 1963; 
Bagley, 1971; Gordon, 1965). But, these studies mainly refer to the situation in the 
few years immediately after migration whereas the parents of the 10-yr-old children 
in the present study had mostly been living in this country for 10-20 yr. It is not 
surprising, therefore, to find the pattern of mental disorder quite different. Overall, 
there were very few differences between the West Indian parents and the non- 
immigrant parents in their rates of mental disorder as measured in various ways. 


TABLE 4. DISORDER AND DEVIANCE IN PARENTS 


W.I. Families Non-immigrant Families 
(%) (%) 
Mother 
Health questionnaire score of 7 or more 29-8 22-1 
Taking regular sedatives/stimulants 15-4 25:8 
Psychiatric care in last 5 yr 9-9 4:2 
Psychiatric disorder (interview rating) 22:0 34-0 
Total known 52 96 
Father 
Health questionnaire score of 7 or more 20-8 12-7 
Taking regular sedatives/stimulants 45 9-0 
Psychiatric care in last 5 yr 2-2 78 
Psychiatric disorder (rating from 
interview with mother) 4-7 14-9 
Police contact 19-0 28-1 
Total known 42 87 


: Both parents completed a health questionnaire or “malaise inventory” which 
lists a variety of emotional and psychosomatic items, which the person has to mark 
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as present or absent. The inventory has previously been shown to discriminate well 
between individuals with and without psychiatric disorder (Rutter, Tizard and 
Whitmore, 1970; Rutter, Graham and Yule, 1970). A score of 7 or more has been 
found to be the cut off point with the best discrimination. The two groups did not 
differ appreciably in their questionnaire scores, but, as in previous studies the 
women’s scores were higher than those of the men. There was little difference 
between the groups in the proportion of parents who had undergone psychiatric 
care in the last five years, but the non-immigrant parents were marginally more 
likely to have taken regular sedatives or stimulants during the preceding twelve 
months. Psychiatric disorder was assessed from the parental interview in terms of 
symptoms present over the last three months. The groups did not differ significantly 
in terms of these ratings but the proportion with psychiatric disorder was somewhat 
higher in the non-immigrant parents. In keeping with Lamberts’ Birmingham 
figures (1970), somewhat more of the non-immigrant fathers had had contact with 
the police for some offence. In both groups the majority of these were of a quite 
minor kind and the groups did not differ significantly with respect to serious offences. 


(e) Marital relationships 
As developed in earlier studies (Brown and Rutter, 1966; Rutter and Brown, 


1966), a variety of measures were available on the quality and nature of the parents’ 
marital relationship. An overall rating of the marriage based on multiple discrete 
measures of warmth, hostility, quarrels, shared activities, dissatisfaction, etc. showed 
that in both groups about a fifth of the families experienced marked marital diffi- 
culties during the three months leading up to the interview. In about one in ten of 
the families there was a moderate or marked atmosphere of tension and in about the 
same proportion quarrels (lasting half an hour with shouting or recrimination from 


TABLE 5. MARITAL RELATIONSHIPS 
W.I. Families Non-immigrant Families 


Marked marital difficulties (%) 20:9 1E 
Moderate/marked tension in home (%) 10:2 56-2 
Wife markedly warm to husband (%) 43:5 11:9 
Quarrels at least weekly (%) 89 43° 


* p < 0-02. 


â f voice used in 
both sides) occurred at least once per week. As shown by the tone 0 1 
speaking of him, about half the wives showed marked obvious reita 
husbands. In none of these respects did the West Indian families differ 


A ; Tain 
non-immigrant families. Dissatisfaction was rated eo n eh en co 
degree of dissatisfaction in a number of areas involving the family y 


i were then summed to 
leisure, helping with household tasks, etc.). These subscores were then 

5 ? k . : . ; t 
Sive an overall dissatisthetin score. Again the groups did not differ significantly, bu 


the mean score was slightly lower for West Indian mothers. 
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(f) Parent-child relationships 

Parent-child relationships were measured using similar techniques. In both 
groups over half the mothers showed marked warmth toward their 10-yr-old child 
and the proportion showing little or no warmth was similar in both groups. As there 
was only a short interview with fathers it was not possible to assess paternal warmth. 
Parents were asked about the sort of conversations they had with their child, what 
they talked about and how often they did so. In both groups mother-child communi- 
cation was rather greater than father-child communication and there was a tendency 
(falling well short of statistical significance) for communication to be slightly less 
in the West Indian families. About the same proportion of children confided in their 
parents but again slightly more children in West Indian families confided in their 
father only infrequently or rarely. 


W.I. Families Non-immigrant Families 


Mother 

Marked warmth to child (%) 52-0 60-5 
Very little communication with child (%) 13-7 8-7 
Child confides in mother frequently (%4) 21-6 21-7 
Mean interaction score 55 67 
Father 

Very little communication with child (%) 28-3 17-4 
Child confides in father, frequently (%) 56-5 40-2 
Mean interaction score 35 51 


Parent-child interaction was assessed by asking systematically about all types of 
non-punitive interaction (other than conversations not involving a shared activity) 
between parents and the 10-yr-old child during the preceding week. Activities such 
as rough and tumble play, games, reading, outings and helping with household 
activities were all included. A score of 1 was given for any interaction lasting less than 
1 hr and 2 for any interaction lasting longer than that. The overall score then con- 
sisted of a sum of the individual interaction scores for the week. The West Indian 
fathers interacted appreciably less with their children than did the non-immigrant 
fathers and there was a similar but lesser trend for mothers. 


(g) Discipline — 

Family discipline was assessed in terms of what the children were allowed to 
do or encouraged to do, rather than in terms of the methods employed to reach that 
end. Two overall scales were used in this connection. The first, “self reliance”, con- 
sisted of items reflecting the amount the child did in helping look after himself at 
home together with items reflecting the amount of autonomy he was granted in this 
sphere. On both counts the children in the West Indian families did more, as illus- 
trated by the selection of individual items given in Table 7. More children in West 
Indian families cleaned their own shoes, tidied their things away and made their 
own bed. Also more were allowed to travel by bus alone and more were able to 
regularly use the family cooker (or stove) without adult supervision. In all these 
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Taste 7. Fary pocmo 
TT 


W.1. Families Non-umanagrast Y amien 
Mean “self reliance” score 236 ieir 
Mean “prohibition” score 155 i” 
Self-reliance 
Cleans own shoes sometimes/regularly (%) 961 734% 
Make own bed sometimes/regularly (%) 922 s>1e°° 
‘Travel by bus alone sometimes/regularly (%) 745 “3 
Regularly tidy own things away (%) 961 750% 
Regularly use cooker without adult supervision (96) 9+1 #2 
Prohibitions 
Not allowed to climb on furniture (%) 68-2 oe 
Not allowed out without saying where going (%) 902 758 
Not allowed out in evening to club (%) 412 16-5°° 
Restrictions on friends (%) 255 167 
Restrictions regarding clothing (%) 220 463°° 


e p< 0:05; ** p< 0-01; *** p < 0-001. 


respects the West Indian children were expected to take adult responsibility in the 
home at an earlier age than were children in non-immigrant families. 

On the other hand, the West Indian parents also exercised more control about 
how the children spent their free time. More ja pasos > borg friends, 
fewer were able to go out without saying where were £ 
out of an evening to go to clubs and fewer were allowed to climb on the furniture. 
With respect to the last item, although no systematic measures were made concerning 
home decor, it was striking how well kept were even the poorest of the West “ee 
homes, The “front” rooms especially were usually an obvious source rl re to 
families and were maintained accordingly, often with finery which would be unusual 


Although, on average, West Indian children bse nae differences 
activities oa were children in non-immigrant pie hte tial in the 
between the groups on many items and there ied vi Indian children were 
patterns of discipline. There was also one item in which hie clothing. Most West 
less restricted and that concerned their freedom ood is applied only to half of 
Indian children could wear what they wanted, aa 


the children in non-immigrant families. 


(h) Education “12 information obtained on 

In the main study of non-immigrant families en arienk this infor- 
“educational-type” interaction between ts and t from the same popula- 
mation was available on a small random sample of | peo t was available for the 
tion which formed part of a study by Sturge edo > from 


“e may be seen that on all a one 
ighly on educational involvement aha 
taken their children to the library in the last 3 months, more paren books 


116 MICHAEL RUTTER, BRIDGET YULE, JANIS MORTON AND CHRISTOPHER BAGLEY 


during the same period and more had checked their child’s homework. Only on 
buying books for the child did they score marginally lower. In spite of the small 
numbers, it is evident that the West Indian families have quite strong educational 
interests, although whether they differ significantly from non-immigrant families 
in this respect remains uncertain. 


Taste 8, FAMILY INFLUENCES REGARDING LEARNING 


W.I. Families Non-immigrant Families 
No. (% No. (%) 
Taken child to library in last 3 months 42 (B4) 7 (41) 
+ Bought books for child in last 3 months 25 (50) 11 (65) 
Mother read a book in last 3 months 28 (56) 2 (12) 
Father read a book in last 3 months 21 (53) 8 (47) 
Parents checked homework in last 3 months 24 (58) 6 (35) 


N.B. Total number known varies somewhat by item. 


There was one major difference between the groups in terms of educational issues; 
the type of school desired for the child (an item available from the larger random 
samples). In the West Indian families only 7 per cent wanted their child to have 
selective schooling compared with 28 per cent of non-immigrant families (p < 0-05). 
Of course, this may simply reflect a realistic appraisal of the likelihood of the children 
being accepted for selective schooling in the light of current educational practice. 


(i) Household tasks 

The participation of each member of the child’s household in routine activities 
(cleaning, making beds, shopping for food, preparing meals and cooking, laying the 
table and washing up) was assessed by questioning systematically about who did 
these things in a typical week. The scale is designed to measure a person’s relative 
participation, not the amount of work he does so that an individual’s score is expressed 
as a percentage. The participation of the father, relative to that of the couple, is 
derived by expressing his score as a percentage of the sum of his score and the moth- 


er’s score. It was also noted how many of the activities the mother and father did 
together at least once a week. 


TABLE 9. HOUSEHOLD ACTIVITIES 


sr a irate 
Mean household participation score for fathers 68 67 i 
Mean relative participation of father 118 83 
Any activities performed jointly by 
father and mother (%) 27-3 36-9 
Mean household participation score for child 19-6 7-4 


OS ERR rn ne ee ee 
From the table it is clear that there are scarcely any differences between the two 
groups of families on adults participation. However, 10-yr-old West Indian children 
rea peers ee children in this sphere of household 
Suppo! e results in the section on discipli i ildren 
do moren looking sifter themsclea ia de Maer pline, that West Indian childre: 
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(j) Contacts with kin 

On the West Indian families we did not obtain detailed information on their 
patterns of contact with kin and friends. However, we did ask whether the 
of the child’s parents lived in the U.K. and also how many of the parents’ sibs lived 
here and how many in the West Indies. Only 12 per cent of wives’ parents and 65 
per cent of husbands’ parents lived in this country. A far higher proportion of families 
had sibs of the wife and/or husband living in the U.K. and there were only 5 families 
fout of 46 where the information was known) where there were neither parents nor 
sibs living in the U.K. None of these 5 families received any help or assistance in 
day to day matters (those listed in Table 10). In fact, West Indian families on the 
whole received less help than did non-immigrant families and in particular they 
received far less help from friends or neighbours. 


Tante 10. HELP AND ASSISTANCE FROM RELATIVES AND PRINTS 


°%, looking after children 13-7 37° 
% buying things for children 98 159 
% having children overnight 59 

% lending things 0 y 
o, helping with shopping 2 159 
%, lending money 2 

Families where wife's kin have given help (%) 19-6 

Families where husband’s kin have given help (%) $9 on 
Families where friends have given help (%) 78 + 

*p < 0-05; ** p < 0-01. 


(k) Services 


; ; i of any contacts 
during the previous 12 months. These were recorded in terms 
involving the nuclear family, either instigated by the family or pL sy 
mean number of services contacted was 1-6 for the Wet yrs f the 19 individual 
the non-immigrant families, and the proportion contacting Er contacted are 
services questioned about were very similar (the — in which only half 


18 
Mean number of services contacted zi us 
Welfare services (%) 115 os 
Health visitor (%) 135 ug 
School welfare (%) 19-3 pa 
Teacher (%) 212 axe 
National assistance (%) 96 209 
Police (%) 21-2 =e 
Housing office (%) 15-4 = 
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probably reflects both the somewhat lower crime and delinquency rate in the West 
Indian families and also their greater reluctance to turn to the police for assistance 
(although we have no direct measure of the latter). 


DISCUSSION 


The borough studied has increased its population nearly tenfold during the last 
100 yr and, like other parts of London, it has done so to a considerable extent by 
absorbing migrants both from other parts of Britain and from abroad (Dyos, 1961). 
The net result has been a somewhat cosmopolitan area of families of varied back- 
ground, of whom not more than half at any one point of time have been born in the 
borough. The Irish have been coming since the early nineteenth century and, until 
recently, have constituted the single largest immigrant group. After the second world 
war there was appreciable migration from Europe and then in the 1950’s there was 
a great increase in immigration from Indian, Pakistan and the West Indies (Castles 
and Kosack, 1973). Accordingly, the present study is concerned with the largest 
of the most recent immigrant groups who have come into an already mixed popula- 
tion. It would be misleading to consider the host population as culturally homo- 
geneous, as they are not. Nor would it be correct to regard the West Indian families 
as all the same. There was considerable heterogeneity within the group due both 
to the island of origin and to other reasons. 

Nevertheless, in considering the needs of children from immigrant families it is 
appropriate to consider how far their home circumstances and family patterns differ 
from those shown by non-immigrant families living in the same area. Perhaps the 
most striking finding is the extent of the similarity between the West Indian families 
and the non-immigrant families. 

Some politicians have spoken about “alien cultures” within our midst and have 
emphasised the lack of integration of immigrant groups. We have no evidence about 
other immigrant populations but our findings on West Indian families certainly 
negate that view. Of course there are important and distinctive features about the 
style of life in families originating in the West Indies, which remain and are likely to 
continue (as they should). But, to a very considerable extent the West Indians who 
have come to London seem to have adapted their way of life to the cultures and pat- 
terns of living existing in the inner city area to which they have come. In particular, 
the ‘nuclear family” was the norm for the West Indian families just as it was for 
non-immigrant families. Most consisted of stable marriages which had lasted for a 
dozen or more years. In many cases there were quite a few kin living in this country 
and in only 4 per cent of the families were there children of either parent still living 
in the West Indies. For the most part fathers were as much involved with their 
families as were native Londoners. 

The rates of mental disorder and behavioural deviance were closely similar for 
West Indian and for non-immigrant parents, and the quality of marital and of 
parent-child relationship was much the same in the two groups. 

The four most important areas where there were differences were employment, 
housing, family size and child rearing. Very few of the West Indian parents (fathers 
or mothers) held non-manual jobs and the proportion in menial and unskilled 


| 


ee a 
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occupations was double that in non-immigrant families. It might be expected that 
this reflected the West Indian parents having more limited schooling. However, a 
similar proportion of West Indian and non-immigrant fathers had taken some form 
of school examination and only slightly fewer West Indians had taken further train- 
ing of some kind after leaving school. Some caution is needed in assuming that educa- 
tional and occupational qualifications in the West Indies mean the same standards 
as they do in this country, although they have a similar basis, Also, advanced 
qualifications were rather less common in West Indian parents. Nevertheless, it is 
unlikely that these small differences can explain the employment barrier encountered 
by West Indians, particularly as the better educated West Indian mothers were also 
mainly in unskilled or semi-skilled manual jobs. Inasmuch as education is an 
important contributor to the type of employment offered, it is to be hoped that the 
next generation will fare better in the job market, as they should do so in the educa- 
tional sphere. The educational attainments of the West Indian children born in this 
country were significantly superior to those ofichildren born in the West Indies 
(Yule et al., 1974). However, their attainments were still below those of children for 
non-immigrant families and West Indian children were more likely than were 
indigenous children to go to schools with high rates of pupil turnover, absentecism, 
and a high proportion of “free-meals” children, factors associated with less satis- 
factory educational progress (Rutter et al., 1974c). Thus, there are still educational 
matters which must remain a cause for concern. Moreover, the P.E.P. study (Daniel, 
1968) showed that there was considerable job discrimination, particularly in the case 
of individuals with high qualifications. In that sense, the frustration could be greater 
for the next generation, unless steps are taken to remedy the situation. —— 
With housing, the situation is more complicated. As noted with immigrant 
groups generally, the West Indian families suffered from overcrowded poor qualit 
accommodation. Rex and Moore (1967) have argued that this constitutes the main 
basis of racial discrimination. They differentiated the population into those who 
owned property and those who did not (or who did so only by virtue of multiple oc- 


cupancy dwelling). According to their thesis the West Indian families ac 
almost exclusively into the latter group but in spite of the many barriers = t a p S 
ing field (Daniel, 1968), it was most impressive that this was not the case. Nearly aa i 
the West Indian families owned their own homes (more than double the sou nt 
non-immigrant families) and many of these did not share their house with o0 > 

as often old, poor quality and bought under 
nts. Nevertheless, it brought the West Indian 
i tion of the community, and so far as we could 
tained in spite of their poor 
rted from a study in Bristol (Richmond, 
t characteristic of the larger 


ortgage repayments of 


foreign-born householders was more than double the average Hemel 
holders. As in London, overcrowding was frequent. The peer e anebo 
ownership will bring advantages in the long-term will depend on 


i information), the remaining life 
of the property (a factor about which we have no In o; FERU Epe e 


of the building, the value of property in the area, and 
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The relative significance for the future of house ownership and of low occupational 
status (which, in unusual fashion, were associated in the West Indian group) re- 
mains a point of considerable theoretical and practical importance which deserves 
careful study. 

A further difference between the West Indian and non-immigrant families 
concerns family size. More than twice as many West Indian mothers had at least 5 
children; in fact three-fifths did so. This frequently led to great overcrowding 
in the home and there may well be serious educational consequences with families as 
large as that. It is known from several studies that large family size is associated 
with reading difficulties and impaired verbal intelligence (e.g. Nisbet, 1953; Douglas, 
1964; Rutter and Yule, 1973). We did not enquire about the families’ attitudes to 
or use of family planning services but clearly such services should be made available 
to those West Indian families who wish to use them. 

The fourth main area of difference between the West Indian and non-immigrant 
families concerned patterns of child-rearing. Many more children in West Indian 
families had experienced child-minding by non-relatives during the pre-school 
period and more had been taken into the care of the local authority. A high propor- 
tion of the West Indian mothers went out to work. This was frequently financially 
necessary for families buying their home and it need not have any adverse conse- 
quences for the children provided proper, stable, high quality arrangements can be 
made for the care of the children (Yudkin and Holme, 1963). Unfortunately, child- 
minding is not always of very high quality (Yudkin, 1967) and institutional care is 
usually very much a second best. In the West Indies grandmothers played a crucial 
role in the care of pre-school children but they rarely come to Britain with the 
families so that alternative arrangements need to be found. Unless adequate pro- 
vision is available, these unfortunate early life experiences may store up trouble 
later in the children’s development. It was reassuring that the experience of child- 
minding by non-relatives did not seem to put the children at an increased psychiatric 
risk (Rutter et al., 1974b). Nevertheless, from what is known about the effects of 
different types of upbringing (Rutter, 1972), it would be expected that the ill- 
effects would mainly involve cognitive development. Studies are required to investig- 
gate the effects of varying patterns and quality of child minding arrangements so 
that deficiencies may be remedied. However, also, it must be recognised that families 
often had recourse to poor quality child-minding because better alternatives were 
not available. Both more and better provision for pre-school care is needed. 

West Indian parents were deeply concerned for their children and usually had 
good warm relationships with them. They were much concerned about their child- 
ren’s education and took steps to help them with their school work. Compared 
with non-immigrant families they more often encouraged their children to be more 
self-reliant and they exercised more control and disciplines. These are positive 
qualities which probably did much to help their children develop in the way that 
they should. 

However, also there are aspects of the patterns of child-rearing in some West 
Indian families which give cause for concern. We found somewhat less interaction 
between parents and children in West Indian families. This is probably not very 
important in itself but it appears from what we observed (in anecdotal fashion) in the 
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homes and from what others have written (Pollack, 1972), that some parents (as 
also some non-immigrant parents) did not understand the importance of play in 
children’s learning (Millar, 1968), and consequently did not always provide the 
optimal conditions for early cognitive growth and development. Thus, Pollack 
(1972) found that three-year-old children in West Indian families were much less 
likely than were their native English counterparts to go on outings, to have toys, or 
to play with their parents. This has sometimes been attributed to a lack of feeling 
for the children but our findings suggest that is an unwarranted inference. West 
Indian parents are just as warm and loving as are other parents. On the other hand, 
they may not adequately appreciate the environmental conditions needed to best 
aid a child’s intellectual development. More evidence on this point is needed and 
conclusions must remain very tentative at the moment. However, the issue is import- 
ant and the use and value play warrants serious attention instudies of younger children. 

Knowledge does not exist which allows of confident judgments that one method 
of discipline is superior to another, except in «extreme instances (Becker, 1964). 
Accordingly, it would be inappropriate to state whether the tighter discipline and 
control in the West Indian families was good or bad in itself. So far as we could judge 
it had not had any particularly marked effects on the children by age 10 yr. Never- 
theless, the difference between the control at home and the greater permissiveness 
both in the homes of many non-immigrant children and at school might constitute 
a source of some conflict and frustration during adolescence. Whether or not it 
does requires investigation. 3 

Throughout this paper, the West Indian families have been discussed as a group 
without concern as to which island the family came from. This seemed justified both 
because the majority came from Jamaica and because the similarities in most respects 
outweighed the dissimilarities. However, we have already noted the considerable 
heterogeneity within the West Indian group and it would be quite misleading to 
talk about “the” West Indian pattern of family life. It should also be said that, 
although they share certain problems, the various groups of commonwealth went 
grants (West Indian, Cypriot, Indian, Pakistani, and those from various parts © 
Africa) differ in many important respects (Oakley, 1968). 


SUMMARY 


i -yr- ildren in an inner London 
A total population survey was made of all 10-yr old children : 
borough. Pe a of this study, systematic standardised interviews were held with 


random samples of parents of children from West Indian sre re Te epee 
from non-immigrant families. In contrast to the situation in the “ari : 


nuclear family was the norm for West Indian families living in London, just as it 
was nem-ianateeee families. In many respects the West Indians an Sapa 
families were closely similar. No differences were found in rates p D = fone 
disorder or criminality and the quality of family relationships ae é ped 
two groups. However, the West Indian parents were more likely > = shee A 
skilled or unskilled manual jobs and to live in poor quality m va A 
In spite of this, they were also more likely to own their am hou sae ratte 
families had many more children and differed somewhat in their p 
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rearing. The significance of these findings is discussed in terms of both likely effects 
on child development and also the future implications for West Indian families 
living in London. 
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ARRESTS AND DELINQUENCY IN TWO GENERATIONS: 
A STUDY OF BLACK URBAN FAMILIES AND THEIR 
CHILDREN 


Lee N. Rosms, Patricia A. West and BARBARA L. Herjanic* 


Ir 1s part of our folk wisdom that children resemble their parents in deviant behavior. 
As we say, “the apple does not fall far from the tree”. Systematic evidence for the 
similarity of parents’ and children’s deviance dates at least from work in the 1920's 
by Burt (1925) and by Healy and Bronner (1926). Whether one looks at studies that 
take delinquent children as index cases and contrast their parents with the parents 
of non-delinquents, or whether one looks at studies that take criminals as the index 
cases and compare their offspring with those of non-criminal parents, the fact 
that deviance is linked across generations seems unanimously confirmed. What we 
know little about at this point is under what conditions this linkage occurs and 
whether there is a reflection in children of specific parents’ behaviors or only a 
general tendency for deviance in one generation to be followed by some form of 
deviance in the next. a 

It is clear that there is not a simple invariate repetition of parental behaviors 
by children. While criminal parents tend to produce more than their share of 
disturbed children, some of their children appear normal and the disturbance i 
others is not always delinquency. Conversely, while delinquents seem to have “bad 
parents more often than non-delinquents, many have apparently adequate parents 
and when the parent is not adequate, his problems may be something other than 
illegal acts. In the absence of perfect concordance between the behavior of parents 
and children, studying the conditions under which and the forms in which Keone’ 
in one generation is passed on to the next may provide suggestions as to how tha 


transmission could be interrupted. . ick (i 

A study of the adopted children of criminals by Hutchings md praan 
press) suggests there are both genetic and environmental factors mi inet: bio- 
of deviance, since children’s criminality was related tó ceituna ty a 


‘ise . 4 ive 

logical and adoptive parents. Unless the association e teri k 
arent i elective adoptive placement of the ols] Riemer yy 
p was due entirely to s ptive p eNe at the um a triggering 


this would suggest that the environment must t 5 3 
effect for children with a genetic predisposition to deviance. Since i ene 
children of deviant parents to non-deviant homes would be bets hele oy 
gross invasion of parental rights, it would be useful to ot ret ghee Auten 
natural childhood settings which seem to reduce the risk of le 5 
of deviant parents in the hopes of fostering such counterva ent forces. 
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Several years ago, the first author became interested in the possibility that the 
quality of the extended family might help to explain whether or not parents’ deviant 
behavior was passed on to their children. It was likely that the extended family 
would play a larger role in the lives of children of deviant parents than of non- 
deviants, since inadequacies in the natural parents often required grandparents or 
aunts and uncles to step in as caretakers, To lay the groundwork for exploring the 
effect of the grandparents, we had asked the index subjects in a follow-up study of 
white adults, who were formerly child guidance clinic patients or normal control 
subjects chosen from school records, for the names and ages of their children. We 
already had considerable information about the grandparents of these children from 
the original clinic records, which contained information about their functioning 
as parents of the index patient cases. In addition, both patient and control cases 
were asked many questions about their parents in interview. 

For 67 sons over age 18 and reared in our own city, we located school records 
and checked police records. We found, as we had expected, a relationship between 
the index cases’ deviant behavior and their sons’ failure to complete high school and 
delinquency (Robins and Lewis, 1966). And we also found a striking relationship 
between the sons’ problems and reports of deviance in their grandparents, i.e. parents 
of our index cases. While this finding was consistent with the hypothesis that the 
behavior of the extended family might modify the child’s outcome, the study had 
some important weaknesses. Only sons were studied; their number was small; and 
their parents were predominantly child guidance clinic patients who may not be 
representative of the general population of parents of deviant and non-deviant 
children, In addition, information about the non-index parent was limited to reports 
in interview by the spouse and such records concerning the index case as happened 

to refer to the spouse, and we had no information about his or her parents, 1.¢. 
the other set of grandparents. 

The current study is an attempt to improve on the first one and to extend it to 
a normal black sample of children of both sexes. The design resembles that of the 
first study in that the starting point was a follow-up of children into adulthood and 
that, during the follow-up interview, these now adult males were asked for the names 
and ages of cach of their children as well as for information about the behavior of 
their spouses and parents. In an extension of the design of the original study we 
also obtained the name and age of each child’s mother, so that records for the non- 
index parent could be sought. Thus our information is somewhat more symmetrical 
than in the first study and covers paternal aunts and uncles as well as grandparents. 


The study is still in progress, but a first portion of it, to be reported here, has been 
completed. 


METHOD 


i In 1965 and 1966, 223 out of 235 black men aged 30-36 who had been identified 
in St. Louis public elementary school records, were located and interviewed. In 
addition, their school records through high school were obtained as well as records 
from a number of other agencies, including the police and the juvenile court. 
To be eligible for the study, elementary school I.Q, records of 85 or higher were 
required. The sample was chosen so that in elementary school half appeared to be 
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living in intact families and half in broken homes, judging from the name of the 
guardian on the school records; half had moderate to severe truancy and/or academic 
retardation and half had less severe or no elementary school problems, half had 
guardians in the lowest socio-economic status (i.e. unemployed, domestics or un- 
skilled laborers) and half had guardians with jobs above that range. All had bees 
born in St. Louis and had resided there at some time between 1959 and 1964 (Le. 
after age 25). The sample selection criteria were devised for testing the effect of 
broken homes, school problems and social class on the black men's outcome. They 
have no direct relevance to this study of the offsprings’ outcomes. However, it may 
be important to remember that the fathers came from the top half of the LQ., range 
of black public school students of that era and that there were approximately 
twice as many from the higher socio-economic statuses as one would have found by 
chance. 

When each man was interviewed, we asked him for names, birthdates, and sex 
of his children and for the names and ages of his children’s mother(s). His answers 
enabled us to identify children and mothers in public records, We also asked whether 
he had any illegitimate children but did not pursue their names and their mothers’ 
names if they were not volunteered. For all children, we asked which had lived 
with the father and with whom they had lived when they were not with him. To get 
a measure of the father’s (the index subject’s) own involvement with the extended 
family, we asked whether he kept in touch with his blood relatives and with his 
current or most recent wife’s relatives. 


The 53 children omitted either grew up outside of St. Louis, were ilkegi 
ren whose names had not been volunteered by the wre 
could not identify in records, often because the mother 


me i those brought 
was using the unknown step-father’s name. Illegitimate children and 


up in other men’s households were included when they could be identified. 


(8 per cent) of the 145 children included were race prey 7 jl 
peared in records under a last name other than — we 1965 and 1966, for their 
x Because the men were aniy wor ay ae 
children to have now reached the age of t9, concerned our 
their fathers were approximately 25 yr of age. vil tate might ie sete 
requirements, by selecting men who became z pr radd there is no evidence 
unusually deviant or unusually conforming y on deviance from men who had 
that the fathers of these children differed in early 
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no children or had them later in life (Table 1). Similar proportions had been held 
back and truanted in elementary school, had finished high school, and had been 
known to the juvenile authorities. Since excluding children born to fathers over age 
25 does not seem to have biased our selection of their fathers, the results reported 
here would probably be representative of children of our total sample. 


TABLE 1. FATHERS OF OFFSPRING STUDIED COMPARED WITH TOTAL PREVIOUS 


GENERATION 
Total sample from 
Fathers fathers’ generation 
(76) (235) 
(%) (%) 
Held back and truanted in elementary school 19 20 
Finished high school 47 53 
Had juvenile offense 31 29 


For mothers and children, we sought school and juvenile court records. We often 
had first to obtain birth certificates to get precise dates of birth and early addresses 
with which to verify identities in school and police records. We also obtained the 
mothers’ adult arrest records and updated the fathers’ arrest records to the age at 
which his youngest child in the study was aged 17. The present report is based on 
police and juvenile records of both parents, police and juvenile court records of the 
offspring, and information about other relatives obtained through the father’s 
interview and occasionally through records sought for the father which mentioned 
deviance of his parents or siblings. No attempt has been made to interview the 
children or their mothers. Because information about police records of fathers, 
mothers, and ofispring are based entirely on official records, and not on interview 
data, there is no possibility that bias or halo effects on the part of the researchers 
has played a part in finding relationships between the police records of the two 
generations. Of course, it is entirely possible that the appearance of a record for the 
child may reflect bias on the part of a policeman or judge who happened to know 
that one or both parents had a record. 

Delinquency in this study is defined as being known to the juvenile court or to 
the police before the age of 17 for a non-traffic offense. “Adult” arrests are non- 


traffic arrests at age 17 or later. The choice of age 17 as the cut-off point conforms 
to the Missouri law defining juveniles. 


The present paper sets out to do three things: 


(1) To learn whether there have been changes in delinquency patterns over a 
generation, 


(2) To establish the extent and nature of the continuity between parents’ arrest 
histories and their children’s. 


(3) To find other family characteristics that might protect children of arrested 
parents from repeating the parental pattern. 


RESULTS 
(1) Changes in delinquency over a generation 
Surprisingly, in the light of the widespread reports of increases in juvenile 


A STUDY OF BLACK URBAN FAMILIES AND THEIR CHILDREN 129 


delinquency over the last 20-30 yr, we found no change in the proportion known 
to the juvenile court or to the police before the age of 17 in the two generations 
(Table 2). The fathers had a juvenile delinquency rate of 31 per cent and their sons 
also had a delinquency rate of 31 per cent. Girls had a lower rate of delinquency, 
only 14 per cent, as had their mothers before them (16 per cent). (For this calcula- 
tion, we omitted mothers whose school records showed they grew up outside the 
St. Louis area and thus were not at risk of arrest by the St. Louis police, All the 
fathers were reared in St. Louis.) These delinquency rates are higher than were 
rates in the earlier study of the white sons of patients and controls, of whom only 
19 per cent had a juvenile offense. This probably reflects a difference in liability 
to arrest by race, rather than an increase in overall rates of delinquency in the 
intervening 9 yr between the two studies. 


TABLE 2. JUVENILE DELINQUENCY IN TWO GENERATIONS (EXCLUDING TRAFFIC ARRESTS) 


Males Females 
N Percent N Percent 
delinquent delinquent 
Parents (75) 31 (64)* 16 
Offspring (86) 31 (59) 14 


*Mothers whose high school records showed them to have grown up outside of St. Louis are 
excluded since they would not have been at risk of being known to St. Louis police or juvenile oa 
Since the fathers were all selected from St. Louis school records, they were by definition at risk 


arrest in St. Louis. 


In the current all-black sample, the ratio of male to female rates of delinquency 
was 2 : 1. This is a considerably lower ratio between the sexes than is usually 
reported (Lunden, 1964, Table 23). d 

PNot Ae has the overall abe of delinquents remained much the one 
between one generation and the next, but the frequency of offense types has 
remained much the same (Table 3). The offenses m Table 3 for the fathers are 
based on the total sample rather than only on the fathers of these particular boys, to 
provide more stable estimates of the rates for specific offenses ın the parent genera- 
tion. As compared with the fathers’ generation, the sons show a co, sefampaboneree 
auto theft, perhaps because there are more autos, and a slight increase in meres “A 
arrests, However, there is nothing like the tide of narcotic arrests iis soa 
heroin epidemic in the late 1960’s might have led us to expect. sasi ne 
boys young enough to acquire a et ae ane bred pe there 
a single case. In both generations the principa o . 

Misti juvenile 8 records are destroyed when the offender reaches age 21, 


. L4 3 
but a card is kept indicating that he or she was known to jei em fa 
referrals to juvenile court were often parent-initiated, rather than Us p RTA 
there was often no associated police report to explain the nature a e a 
Thus we lack information in some cases about the charge Pen in te in the 
the older daughters. We can note, however, an apparent s5 m ers, 
frequency of theft among girls, since this is an offense which comes ee in the youn- 
There is also a suggestion that girls may have become delinquent ea 


i ionable. 
ger generation. However, the small numbers make both observations questiona 
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2 
TABLE 3, HAs THE NATURE OF JUVENILE DELINQUENCY CHANGED? 


Father’s 
generation Sons Mothers Daughters 
(235) (86) (79) (59) 
%) (%) (%) (% 
"Delinquent 29 31 16 14 
Age first offense 
Before 13 10 10 3 4 
13-14 7 6 3 5 
15-16 12 15 10 5 
One offense 17* 12 9 8 
Two offenses 7 7 4 2 
Three or more 12 12 3 4 
Nature of offenset 
Theft 19 20 1 7 
Peace disturbance 8 7 1 4 
Vandalism 6 10 1 0 
Injury 5 8 0 3 
Weapons 5 7 0 2 
Sex 4 5 1 0 
Runaway 4 5 1 3 
Auto theft 3 6 0 0 
Incorrigible 1 3 5 5 
Narcotics + 3 0 0 


*Adds to more than 29 


per cent because arrests through age 17 are included. 
Less than 0-5 per cent 


Add to less than 16 per cent for mothers because court records are destroyed at age 21. Infor- 
mation about specific offenses comes only from police records for older generation. 


(2) The effect of parental arrest 

(a) The transmission of delinquency between 
the association between the parents’ delinqu 
the figure takes the parent as the index case 
a parent produced one or mor 
had at least one child of the a 
as the index case and looks at 


parents and children. Figure 1 presents 


and looks at the frequency with which 
e delinquent sons or daughters, given that he or she 
ppropriate sex. The right side of Fig. 1 takes the child 
the frequency with which he or she had a delinquent 
parent. Looking at the left side, we note that while delinquency in both the mother 
and father is associated with delinquency in their sons, there is a significant increase 
only for the mothers, 


f The chances of having at least one delinquent son or daughter increase, of course, 
with family size and thus an association between parental delinquency and large 


families might account for the relationship between parent’s and children’s de- 
linquency. On the right hand side of Fig. 1, whe 


child’s point of view, family size is not confounde 


every child has exactly one father and mother, 
tended to have delin 


also tended to have 


For daughters there was no association between their own delinquency and delin- 
quency in the father. 


ency and their child’s. The left side of 
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(a) (b) 
¥ = Delinquent 
p om A son (s) EZA = Delinquent tother 
al Delinquent daughter (s) C «Delinquent mother, of 
if has a daughter children whose mothers 


grew up in St. Louis 


+ 
c 
o 
3 
o 
= 
v 
v 
+ 
z 
v 
o 
Cy g 
s 
Yj 
ok d YW 
N= 8 8 e è 5| 4 2 2 59 SI 
Delinquent Non-delin- Delinquent Non-delinquent Delinquent Non-delin~ Delinquent Non-delinquent 
mothers quent fathers fathers daughter quent son son 
mothers ns. daughter 
p<0-005, for sons p<005, mothers p<0-05, mothers 


p<0-05, for daughters 


Fic. 1. Transmission of delinquency between generations. (a) From parent’s point of view: risk of 
having a delinquent child. (b) From child’s point of view: risk of having a delinquent parent. 


Although delinquency in females is rare in both generations, the association 
between mothers’ and daughters’ delinquency was so strong that in parents of 
delinquent girls the 2 : 1 ratio of male to female delinquency in the overall sample is 
reversed to 1:2. The stronger effect of maternal than paternal delinquency on 
boys as well is shown by reduction of the male-female ratio of delinquency in the 
parents of delinquent boys to 1-6 : 1 while it is increased to 3 : 1 in the parents 
of non-delinquent boys. 

(c) Adult parental arrests. It is sometimes thought that young black males are so 
vulnerable to arrest in U.S. cities and that their arrests are so random that one 
could neither expect to find many free of arrest records nor any meaningful correlates 
of their being arrested. In our sample, however, 38 per cent of the boys and 44 per 
cent of the girls had fathers who had had no significant arrests (i.e. not more than 
two arrests of any kind, no convictions, and no arrests for a felony). In addition, 
paternal arrests were strongly associated with the delinquency of their children 
(Table 4). Almost half of the boys with an arrested father were delinquent (45 per 
cent), compared with only 9 per cent of those whose father was not arrested. For 
girls, 24 per cent were delinquent when they had an arrested father and none was 
delinquent when the father had not been arrested. ; i x j 

For both sexes, having both parents arrested was associated with a higher risk 
than was having only one parent arrested. It is difficult to say whether this was an 
effect of the mother’s arrest or an effect of a double dose of parental influence, 
irrespective of the parent’s sex, because it was rare to have a mother arrested if the 
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TABLE 4, EFFECTS OF TWO PARENTS’ ADULT ARRESTS 


Percent delinquent among 


Boys Girls 
(86) (59) 
N (%) N (%) 
Both parents arrested (21) 57 (13) 31 
Father only (32) 38 (20) 20 
Mother only (7) 43 (2) 0 
Neither (26) 0 (24) 0 
p < 0-001 < 0-01 


father had not also been arrested. Only 9 children had this pattern, while 52 had 
only the father arrested. 

(c) Comparing parental delinquency and arrests as predictors of offspring delinquency. Table 
5 compares parents’ adult arrests with their juvenile offenses as predictors of delin- 
quency in their offspring. For both boys and girls, having a delinquent mother was 
associated with a higher delinquency rate than having a delinquent father, with 
having either parent arrested, and with having both parents arrested (see Table 4). 
However, the number with delinquent mothers was so small that it was not a power- 
ful predictor statistically, The father’s arrest, the most common of these predictors, 
was statistically the most powerful for both sexes. Statistically, the two best predictors 
for boys were arrests of father and mother, and for girls, father’s arrest and mother’s 
delinquency. Putting these two predictors together (Table 6), it is possible to predict 
delinquency with about the same level of success for boys as for girls. Note that no 
boy or girl is delinquent in the absence of both predictors, and also note that both 


boys and girls are delinquent in only slightly over half the cases when both parental 
predictors are present. 


TABLE 5. PARENTS’ ARREST COMPARED WITH PARENTS’ DELINQUENCY AS PREDICTORS 


OF CHILD’S DELINQUENCY 


Percent delinquent among 


Sons Daughters 
N (%) N (%) 
Father has adult arrest (62) 44 (33) eo 
None (34) 12 (26) 0 
b < 0-003 0-02 
Father is delinquent (26) 46 as) $ 14 
Not (60) 25 (45) 13 
p< 0:05 a, 
Mother has adult arrest (31) 48 (15) S 27 
None (55) 22 (44) 9 
: > p< 0:02 į 
Mother is delinquent (11) 64 o. sak Wn 
Not (66) 29 (44) 9 


Taking boys and girls together, havin 
: 3 A g two parents arrested was the strongest 
predictor of delinquency. Half (50 per cent) were delinquent with both parents 
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arrested. If in addition the father had been a juvenile delinquent, the rate increased 
to 56 per cent; if the mother had been a delinquent, it increased to 60 per cent; and 
if both parents had been delinquent, it increased to 67 per cent. Thus even with both 
parents delinquent and arrested, 2 of the 6 children so affected were not themselves 
delinquent. 


Taste 6. TWO BEST PARENTAL PREDICTORS FOR BOYS AND GIRLS 


Proportion delinquent when 


Boys Girls 
N (%) N (%) 
Father and mother Father arrested and 
arrested (21) 57 mother delinquent (7) 57 
Father arrested, mother 
One parent arrested (41) 37 not delinquent (25) 16 
Neither parent arrested (24) 0 Father not arrested (21) 0 
p < 0-001 p < 0-001 
9 = 0-46 9 = 050 


I fiends. ee Ee Ts 


(3) Behavior of members of the extended paternal family 

Since only about half of the children were delinquent even when they had both 
the better two parental predictors of delinquency, and only two-thirds when all 
4 parental predictors were present, some factors other than the parents’ infractions 
of the law must explain why some of these children became delinquent and others 
did not. To search for protective factors, we consulted information from the father’s 
interview about the behavior of his parents and siblings. Antisocial behavior on the 
part of both paternal grandparents was associated with delinquency in the children, 
but there was little difference between one antisocial grandparent and neither 
(Table 7). When paternal aunts or uncles had been arrested, more children were 
delinquent. Delinquency was less powerfully related to paternal relatives’ behavior 


than to parents’ behavior. 


` TABLE 7. EXTENDED FAMILY AND CHILDREN’S DELINQUENCY 


Proportion delinquent among 


Boys Girls 
y (%) D 

1 d ts antisocial 
P grandparents an 6) 83 (6) 33 
Ban (40) 33 (26) i 
Neither (40) zi a 3 

p < 002 RSet 

’ d 

EA aunt or uncle arreste! (42) 40 05) a 
kee (38) 24 (30) 7 

p< 0-10 pe O 30 


te child guidance clinic patients 


i i f whi 
In disrs prio eT more strongly related to child- 


and controls, we had found grandparents’ behavior 
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ren’s delinquency than we did parents’ behavior (Table 8). We were puzzled by the 
strong relationship between the grandparent and grandchild’s behavior in the 
earlier study, having expected the behavior of the parent to have a more direct 
effect. The current study supports our earlier expectation. 

The difference in the results of the two studies may result from differences in the 
sources of data. Most of the information about grandparents in the first study came 
from psychiatric clinic records, made when the parent was about age 13 and grand- 
parents in their late thirties or early forties. Information about grandparental 
deviance was being sought to explain the behavior of the parent, who had been 
referred for psychiatric or behavior problems. In the current study, grandparents 
were twenty years older at the time of data collection and the parent was not a 
patient. Since acting-out behavior often decreases with aging, any deviance the 
grandparents may have shown was more probably long past and recall of it less 


accurate, particularly since there was no motivation to recall it to explain the parents’ 
behavior. 


TABLE 8. THREE GENERATIONS: EFFECTS OF ANTISOCIAL GRANDPARENTS VS PARENTS 
IN BLACKS AND WHITES 
SS E a D S 
Delinquency in 


White sons Black sons Black daughters 
age 17 by 1959 age 17 by 1973 age 17 by 1973 
à N (%) N (%) N (%) 
Overall rates ani (67) 19 (86) 31 (59) 14 
Either grandparent antisocial (36) 33 (46) 39 (32) 16 
Neither grandparent antisocial (31) 3 (40) 23 (27) 11 
Either parent antisocial (28) 28 (63) 43 (35) 23 
Neither parent antisocial (39) 13 


(23) 0 (24) 0 


Failure to recall deviance long past should strengthen, rather than reduce, the 
ationship between grandparents’ and their grandchildren’s behavior if that 
relationship depends on the child’s being exposed to a cur 


è rent example of the grand- 
parents’ deviance. But if the mode of effect was indirect— 3 
- ndirect: 

infi ; through the grandparents 


€ parent—forgetting his past devi 
eE. getting p eviance should attenuate the 


The relationship between grand 
appear to be more indirect than dir 


; : 
— plage ee seemed to affect parents’ arrests more than grandchildren’s 
etinquency. In addition, when the two best parental predictors were held constant 


(parents’ adult arrests for boys and fathers’ arrest hi 
; est hist * deli 
for girls), the effect of the grandparents’ behavi ee 


rel 


ocial, remains strong (p < 0-001), 
child’s whether or not he himself is 


ie Oe eee eee 
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& = Both porents arrested = Boys delinquent 
C one orrested C = Giris detinquent 


Paternal grandparents 


Both antisocial 


One ontisocial NAS 
h 
Neither antisocial Siae] 
E 


! DPP 
o 20 40 60 80 100 O 20 40 60 80 To 
Percent parents arrested Percent children delinquent 
p<0-00! p<005 
Fic. 2. Effect of antisocial paternal grandparents on parents’ arrests and children’s delinquency. 


Grandparents vs children, controlling on parent arrest: n.s. Parents vs children, controlling on 
antisocial grandparents: p < 0-001. 


The grandparent’s deviance had an additional indirect effect which we had not 
anticipated. Whenever both paternal grandparents were antisocial, not only were 
almost all of their sons arrested, but almost all of the sons’ spouses as well. Thus 
children with antisocial grandparents were likely to have two arrested parents. When 
only one paternal grandparent was antisocial, there was also an increased but smaller 
risk of having both parents arrested. 

Although we cannot show a statistically significant direct effect of grandparents 
behavior on grandchildren’s delinquency, the rare cases where both grandparents 
were antisocial have the highest rate of delinquency (83 per cent) among boys found 
with any combination of predictors, and a rate for girls (40 per cent) almost as 
high as when the mother was delinquent. The failure to find a statistically significant 
direct effect may be due only to the small number of children (11) with two antisocial 
grandparents. ; ec 

Like the grandparent’s effect, the effect of aunt’s or uncle's arrest diminished 
when the parent’s arrest was held constant, but the trend persisted. When a parent 
had been arrested but the paternal aunts and uncles were law-abiding, 37 per cent 
of boys and 17 per cent of girls were delinquent, compared with 50 per cent of boys 
and 30 per cent of girls when an aunt or uncle was also arrested. 


(4) Other family characteristics Er 
In addition to the behavior of grandparents and aunts and uncles, we examine 


other family characteristics that might protect the child from delinquency when po 
his parents had been arrested (Table 9). We examined the father’s job level, which 
relatives lived in the child’s city, broken marriages for parents and paternal core 
and uncles, education of paternal grandparents and paternal aunts and uncles, an 
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size of the child’s sibling group. The only one of these factors significantly related 
to delinquency for either boys or girls of arrested parents was size of the sibling 
group. Children with fewer siblings, even when they had two arrested parents, were 
less likely to be delinquent. This was true of both boys and girls, Children of two 
arrested parents who had three or more siblings were delinquent in 100 per cent 
of boys and 50 per cent of girls; with one or two siblings rates were 50 per cent for 
boys and 22 per cent for girls. 


TABLE 9. DELINQUENCY IN CHILDREN OF TWO ARRESTED PARENTS WITH VARYING 
FAMILY CHARACTERISTICS 
eee 
Percent delinquent 


Boys Girls 
N (%) N (%) 
Total (21) 69 (13) 31 
Family characteristics 
Relatives in St. Louis 
Paternal grandmother (14) 64 (11) 36 
Paternal grandfather (5) 100 (2) 100 
Paternal uncle (18) 67 (8) 38 
Paternal aunt (20) 65 (9) 44 
High school graduation by relatives 
One or both paternal grandparents (10) 60 (9) 33 
Neither grandparent (11) 73 (4) 25 
fay r aunt or uncle (10) 80 (7) 43 
pouts 8 3 
Father’s job P p S? ‘ 
ne (13) 62 (10) 20 
8 
Marital stability Sa me a p 
Father’s first marriage intact (0) — (2) 0 
remarried (5) 80 (5) 20 
divorced or separated (15) 60 (6) 50 
Paternal aunt and uncle ; 
unmarried or first marriage intact 2 100 ‘ 
? divorced or separated ee 59 Ai A 
Number of siblings 
Two or less 
(14) 50 (9) 22 
Three or more (7) 100 (4) 50 


One reason having a lar 
that it increased the chance of 


; : re siblings over 18, 58 per cent of boys and 50 
per cent of girls had a delinquent sibling (Table 10). In both all and tale families, 


€ ociated wi i i 
of delinquents were delinquent in 69 tated with being delinquent oneself. Brothers 


, Per cent of cases in large families, compared 
t respectively when siblings were not delinquent. While 


wey LL SSCP 
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there are too few large families in our sample to give us confidence in these results, it 
looks as though a principal mechanism through which large families encourage 
delinquency (see West, 1973), may be through increasing the risk of exposure to a 
delinquent sibling. 


TABLE 10, FAMILY SIZE AND DELINQUENCY IN SIBLINGS OVER 18 


nn 8 06G0022 ee —————————SO—O—e 


Proportion with at least one delinquent sibling 


One or two siblings Three or four siblings 
over 18 over 18 
Boys (51) 25% (12) 58% 
Girls (35) 31 (8) 50 
Proportion delinquent when 
One or more siblings delinquent No siblings delinquent 
One or two Three or four One or two Three or four 
siblings over 17 siblings over 17 siblings over 17 siblings over 17 
Boys (13) 69% (7) 57% (38) 21% (5) 20% 
Girls (11) 18 (4) 25 (24) 8 (4) 0 
DISCUSSION 


Methods 

This paper introduces a method for investigating the effect of parents’ behavior 
on their children’s behavior. We started with a life history interview with a cohort 
of men whose names had been selected from elementary school records, who were 
born and brought up in the same city in which they lived as adults, and who hag 
children old enough to have passed through the age of risk for delinquency. We 
asked the men for their children’s names, ages and the children’s mothers’ names. 
Armed with these, we located birth dates, school records and police and, juvenile 
court records for fathers, mothers and children. After investigating the relationships 
between parents’ and children’s arrest records, we used information obtained al 
interviews with the fathers to attempt to learn what other family factors might be 
important in explaining the children’s arrests. 

Arrest records were chosen over interview data about arrests because they are 
relatively easy-to-locate objective measures. The cohort -design using —_ “a 
index cases was chosen in preference to two other ways in which we mig iav : 
sought the arrest records of two generations: (1) an area survey In which He 
children 18 yr or older would have been interviewed to obtain identifying ie Hse 
which records for both generations could be sought, or (2) identifying a pon = : 
school or birth records, as we did, but asking about their parents giin sja hia i 
children, and then proceeding in the same way we have in this study 


records of both generations. 


As compared with the area survey, the cohort study avoids a number of biases. 


In area surveys, deviants tend to be missed because they are away as aa ae 
of the time, have no fixed residence, or are currently in hospitals a ja ages 
parents found at home might avoid mentioning children who are is ye ninot 
Any method which reduces the availability of deviant cases 1s obviously unde 
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when studying arrest histories. In our cohort study such biases against deviant paren- 
tal cases were avoided by identifying the fathers in early school records, before they 
became deviant, and locating virtually all as adults even when in jail or hospitals. 
Biases against deviant cases of children were avoided by asking the fathers to identify 
their children at ages below which those children who eventually became delinquent 
had usually had their first arrest. 

The second alternative, starting with a cohort of children rather than a cohort 
of parents, does not suffer from the problems of area surveys, but it would have 
created another problem. The parents of a cohort of children would have grown 
up in diverse geographical areas. This would have been even more the case for 
black parents than for whites, because of the large black migration from the rural 
south to northern cities in the last generation. As a result parents’ records would 
have been hard to locate and less meaningful, since they would have resulted from 
unequal exposures to risk of arrest. In addition, children would have been less well 
informed about the birth dates, place of birth, and early addresses of their parents 
than parents were about their children’s, which would have made the parents’ 
positive identification in police records problematical. 

The method we did choose required starting with parents who had a range of 
deviance, Just over half (58 per cent) of the fathers had had an adult police record 
and 31 per cent had had a delinquency record. Obviously it is not practical to start 
with parents who are likely to have a very low or very high rate of deviant behavior, 
since there will be few cases of the opposite type to permit contrasting the effects of 
deviance with no deviance. In our study, the low level of arrests (27 per cent) and 
delinquency (16 per cent) in mothers did hamper investigating the mother’s effect. 


Results 


The rates of delinquency we found for boys (31 per cent) is considerably lower 
than the rate of 50 per cent reported by Wolfgang et al. (1972) for a black male 
school cohort in Philadelphia who reached the age of 18 by 1963. The difference 
may be largely accounted for by the fact that Pennsylvania law sets the upper age 
limit of juvenile status at 17, while Missouri law sets it at 16. But there may be other 
factors as well. Our sample selected fathers born in St. Louis, with I.Q.s of 85 or 
higher, and oversampled the higher occupations of the grandparents. These three 
decisions resulted in a sample of children from higher socio-economic statuses than 
the average black, since the fathers had been educated in urban schools, had good 
intellectual capacity, and had some family background advantage. This should not 
mislead the reader into thinking they were mostly middle class. The current occupa- 
of index subjects (which included the fathers of these children) had a median 
5 sid oc Se ET index score of 24, well below the national average of 36, 
cane be 5 TETES average for blacks of 21 (Blau and Duncan, 1967, calculated 
pike: e 6.3). The slightly high status of selected children may mean their rates 

elinquency were somewhat below average. In Philadelphia, for instance, 


by our lower cut off heeds nS; a rate close enough to our 31 per cent to be explained 


Tt was isi ; : è 
surprising to find little change in delinquency rates over a generation in 
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this cohort. To be sure, this was a short generation, since none of the fathers was 
more than 25 yr of age at the time that a child was born who could meet the age 
criteria for the study. Nonetheless this does raise questions in the light of widely 
reported rising delinquency rates. One wonders whether the national rise may not be 
almost entirely attributable to new groups, becoming at risk of delinquency rather 
than increases in rates in urban-born blacks, who were already at high risk. Migrants 
to the cities probably have much higher risks of arrest after arrival than they had had 
in the rual environments from which they came. In addition, middle class risks may 
have greatly increased, not only due to marijuana smoking and political demon- 
strations but because the police may be less likely to overlook delinquency in middle 
class children as the proportion of the middle class grows. It seems probable that 
special privilege can be extended to a group only when that group remains small. 

We found parental arrests (as juveniles and adults) an extremely potent pre- 
dictor of children’s arrests, even in this high risk population of inner city black 
children. Parental arrest was as potent for girls as for boys. It has been commonly 
thought that delinquency, particularly in inner city areas, was chiefly a peer group 
phenomenon. These findings suggest that at best peer group pressure or imitation 
may be a necessary but not a sufficient condition to explain delinquency. Con- 
forming parents apparently were able to innoculate their children against enticement 
into delinquent activities even in the high delinquency areas to which housing 
segregation confined most blacks. 

While the effect of parents’ arrests was very striking, explaining 50 per cent of 
the variance in both boys’ and girls’ delinquency, there was evidence that the child 
was not simply re-enacting his parent’s behavior. The father’s adult arrests were a 
more important predictor than his own delinquency, suggesting an environmental 
rather than a genetic effect. It will be possible in future papers to investigate whether 
amount of exposure to the arrested father was important, since many of these 
children, particularly those with arrested fathers, grew up in fatherless homes. 

Arrests and delinquency in both parents seemed to make a difference in the 
behavior of children of both sexes. Therefore the mechanism of influence does not 
seem to be identification with the same-sex parent. However, the scarcity of arrested 
mothers makes estimates of the effect of the mother’s arrests dubious. Future studies 
might well choose the mother rather than the father as the index parent, so that 
one could intentionally enrich the proportion of mothers with deviant histories. 
That plan, however, might result in a dearth of children without arrested fathers, 
since arrested women seldom have law-abiding mates. 

Our efforts to do deviant case analysis, i.e. to find out why some children did not 
become delinquent even when they had two arrested parents, was not particularly 
successful. We found some evidence that the extended family in the persons of con- 
forming paternal grandparents, aunts and uncles contributed to a child’s ae 
of avoiding delinquency, but much of the effect appeared to be preps t se 
influencing the parents’ behavior. It is difficult to show an effect of any abet 
in addition to the parents’ arrests in our relatively small sample he so muc $ 
the variance (50 per cent) was accounted for by parental pas A larger ere 
might make it possible to explore the effects of the extended ae y S e ako of 
We did note, however, a small effect not only of the extended family bu 
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delinquency even when we restricted ourselves to children brought up by 


to show a large effect of the extended family means that our results 
19 far have pot produced clear-cut suggestions for intervention. Enlisting the services 
of conforming relatives would not seem a powerful enough method to overcome the 
effects of arrested parents, We plan next to relate school experience to delinquency 
for these children. Perhaps success in school will be a more powerful explanatory 
variable than conformity of relatives. If so, educational intervention may appear 
more clearly advantageous than mobilizing close relatives. 
black children has replicated some findings from our previous 
of white child guidance clinic patients and matched controls. 
In both studies, we found that adult behavior of the parent was a more powerful 
(predictor than his early delinquency. In both we also found that social class as 
| feflected in the father’s a relatively little contribution when the deviance 
account. 


of the parent was taken 
In sum, the use of a parental cohort to identify and follow children through the 
age of risk of delinquency seems to be a feasible way to approach a difficult but 
important : Under what conditions is parental deviance transmitted to 
children? We have yet to show that it produces a blueprint for intervening in that 
SUMMARY 


and ages of their children and the children’s mothers. Police and juvenile court 
were obtained for both parents and all offspring past the age of official 

as a juvenile—145 children of 76 men qualified. A comparison of 

and children showed similar rates and types of offenses. 

were powerful predictors of their children’s delinquency. 
that might modify the risks of delinquency in children 
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THE RELATION OF DIRECT HOME OBSERVATIONS 
TO THE CLINIC EVALUATION OF HYPERACTIVE 
SCHOOL AGE BOYS 


Juprrn L. Raroroxr and Masinyy Bexorr 
Georgetown University, USA 


Turar i surprisingly little written on the validity of the psychiatric clinic's behavioral 
observations of the child, particularly the relation of this data to the “real world” 
in which the child lives: the relatively unstructured world in which he relates to his 
parents, siblings and peers, To provide this validation, and to amplify our 
picture of the hyperative child's home life, home observation was undertaken as 
part of an on-going drug study with hyperactive boys seen at the Georgetown 
University Hyperactivity Clinic over a 3-month period. 

Home observation is a technique which has rarely been utilized by the clinician 
because of its obvious impracticality. Another difficulty 
heterogeneity of any clinic population has precluded standardization of 
ments to be used in the home. This particular study, à 
homogeneous population of school-age boys, all of whom were referred with 
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chief complaint of “hyperactivity”. 

A previous study of play behaviour (Rapoport, 1971) led one 
(J.R.) to seek the more naturalistic home observations to relate these to clinic 
behavioral measures and mother’s diaries of home events. 

We wished also to relate the clinic assesment of “hyperactivity” to 
of the child's family and peer interactions. In the clinic evaluations of 
a mixture of impulsive, distractible and negativistic er tm ee ged 
combine to give an impression of “hyperactivity” which Ls 
motor activity usually fail to substantiate. We wished to establish whether = 
of these responses seen in the clinic was to the demands of structured 
requiring sustained attention, or held stable for the home setting also. 


SUBJECTS 
* . - - . 12 yr 
The subjects used in this study included 20 boys ranging in age from 6 to 
(mean = 8-25, sd. = 1-77). Fifteen were referred by the school, $ by pediatricians, 
and 2 through other patients. 
The premequisites for inclusion in the drug study at the Hyperactivity 
were: restless and impulsive at home and school were the reasons secking 
clinic help; no current severe stress in the family, such as recent divorce, separation, 
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or serious illness; a full scale WISC I.Q. of 80 or above; no known physical or 
neurological disease or psychosis and no known convulsive disorder. 

All of the patients had had restlessness, distractibility, or impulsivity present for 
at least 2 yr; these symptoms had not arisen in relation to separation, or loss, or 
adverse family events. Following the suggestion of Fish (1971) the children were 
subdivided into three diagnostic groups: 5 patients were diagnosed as Unsocialized 
Aggressive Reaction, exhibiting negative, hostile behavior of sufficient concern almost 
equal to that related to restlessness and distractibility. Four boys received the 
diagnosis of Overanxious Reaction, because of the presence of worries and feelings 
of inferiority. The remaining 11 boys were classified as Hyperactive Reaction, 
because of their restlessness, distractibility, and immature, labile behavior. 

More specific details of the selection process and patient population are des- 
cribed elsewhere (Quinn and Rapoport, 1974; Rapoport et al., 1975). The sample 
was a middle-class group living in the Washington suburban area. 


METHOD 


The twenty subjects were selected for home observation on the basis of geo- 
graphic accessibility of their home. No one refused a home visit. The observer 
obtained the names, ages, address and telephone numbers of the subjects by telephone 
from the clinic, without knowledge of these children, except that they were being 
evaluated at the Hyperactivity Clinic. When mothers were contacted, they were 
instructed not to discuss any aspects of the child’s behavior, 

During the l-hr home visit, both mother and child had to be present. Friends 
and siblings were free to be present. Of the 20 subjects visited, only 2 were without 
company at the time of the visit, which was usually made during after-school hours. 
A few visits were made on weekend days. The subject knew the observer’s identity 
and was free to spend time indoors or outdoors, with the restriction that he remain 
within an area where mother and observer could see him. The observer was allowed 
to go to any part of the house where it was necessary to observe the subject. 

Prior to the home visit each subject had had a pediatric and neurological 
evaluation, psychological testing and a playroom interview with a child psychiatrist. 
Mothers had completed the Parent Symptom Questionnaire (Conners, 1970), and 
the teacher had also completed the Teacher Rating Scale (Conners 1969). At the 
time of the home visit the mother was in the process of compiling a pre-drug 4-day 
diary of the child’s behavior and activities, utilizing an hourly “Day in Review” 
modified from Waldrop and Halvorsen (1973). i i 
] Three observations were recorded during the hour visit: (I) number of negative 
interactions with parents, peers, siblings and property, e.g. subject kicking apart a 
puzzle just completed by sister, refusing to do a task requested by mother; (II) 
number of spontaneous activity shifts, e.g. shifts in goals of play: for example 
change from building a block house to throwing blocks into a e basket; (IIT) 

global, subjective rating of “hyperactivity” assigned on a five-point scale based on 
(I and I1) above—this system had yielded inter-rater reliabilities of 0:80 or above 
in a previous study of play behavior with 20-min observation periods (Rapoport 
et al., 1971). No attempt was made to describe the child’s behavior in detail—a 
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negative interaction or activity change was briefly noted on a 4 x 6 in. piece of 
paper. Short comments were entered concerning aggressivity, passivity, hostility, 
loudness of child’s voice, amount of speech, bodily movements, or any characteristic 
which was impressive to the observer. 

Clinic playroom behavior was scored by the examining psychiatrist (J.R.), 
using the method described previously (Rapoport et al., 1971). 

A Teacher Rating Scale (Conners, 1969), with Factor I (conduct problem), 
containing items about quarrelsome and destructive behavior, and Factor IV 
(hyperactivity), with items of fidgety, distractible behavior, was completed for 
each subject in the pre-drug period. 

In summary, the, then sources of data were (I) home observation, (II) psychiatric 
playroom observation, (III) psychologist’s behavior rating, (IV) Teacher’s Rating 
Scale, (V) Parent Symptom Questionnaire and (V1) mothers’ diaries. The range, 
means and standard deviations for the home and clinic measures are given in Table 1. 


TABLE l. RANGE, MEAN AND 5.d. FOR SCHOOL, CLINIG AND HOME 
OBSERVATIONS DATA FOR THE PATIENT SAMPLE (n = 20) 


Range Mean s.d. 
Clinic 
Playroom “global” l- 6 3-93 1-43 
Psychologist 
Limit setting 0-7 3-95 1-88 
Activity 1-7 463 1-52 
Teacher rating scale 
Factor I—conduct problem 2-29 12-94 at 
Factor 1V—hyperactivity 6-18 11-65 
Parent symptom questionnaire J 
Factor I—conduct problem 2-16 eo He: 
Factor 11I—hyperactivity 6-21 14-2 
Parent diaries i 
Activity shifts 4-30 i = 
Negative interactions 0-18 He fe 
Global ratings l- 5 
Home observations 4 8-09 
Activity shifts 4-35 ye io 
Negative interactions 0-19 os {52 
RESULTS 


The observer felt that she was well received by all but ps shee pong 
Motor activity per se as an expression of the DEPT e eit 
be age-related, in the 20 subjects observed we did not find ag Pe stout 
factor (r = 0:17). The observers’ global hyperactivity (NAS U7" and 0-86, 
equally with both negative interactions and activity shilts (r = 
“Lenn Ls part in provoking hyperactive 


Envi tal stimuli did not seem to play a : 
thavior injodt annie Of the 20 homes visited, 19 were felt to be calm and or 
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ganized in atmosphere. Though it was not our intention to score mothers’ activity 
or “provocativeness”, 2 mothers did impress the observer with these two qualities— 
one moved about frenetically and the other had a quality of being “innately over- 
stimulating”; the children of both mothers were among our highest scorers in 
global hyperactivity. However the mothers of 2 other children who were high 
scorers were considered quiet and passive in their manner. In the single home which 
appeared to be highly structured, the father had had a military career and the 
family adhered to the very strict rules concerning the use of the various rooms of the 
house. The subject observed in this home situation was a low scorer in all our 
categories. 

Each behavioral rating score was plotted and the distribution did not deviate 
from normality. Product-moment correlations were obtained between the home 
observations and the other measures. 

We were impressed by the degree to which clinic observations did relate to home 
observations, particularly for global ratings and ratings of negativistic behavior. 
As shown in Table 2, the global playroom ratings and global home observation 


TABLE 2, CORRELATION OF HOME AND CLINIC BEHAVIORAL OBSERVATIONS OF BOYS 
ATTENDING THE HYPERACTIVITY CLINIC (n = 20) 


(Geum E e U ee SE EE a 


Clinic assessment 


Conners Conners 
Teacher’s scale Parent’s score Mother’s - 
Playroom Psychologist I IV I Ill diaries 
Home (global set Activity Behavior Activity Conduct Hyper- (global 
observations rating) limits : activity score) 
Activity shifts 0-35 0-46 0-34 0-36 0-53* 0-22 0:24 0-46* 
Negative 


interactions 0-40 O-67*** 0-43 0-49* 1:0-48% 0-36 0-30 0-31 
Global ratings 0-57%*  0:644** 0:53% 0:49*  0:55*%) 0:20 0:03 0:5944 


*** p < 0-001; ** p< 0-01; * p< 0-05. 


wit a A significantly (r = 0:57) (p < 0-01). The psychologist’s limit setting 
ae hae eae significantly with the number of negative interactions 
served at home (r = 0-67 < 0-001 i F 
oe ) ($ ) and the home observer’s global hyper 
Teacher’s ratings and home observations also isi 
1 ho correlated surprisingly well. The 
pac ie of home negative interactions and Factor I of the her a (conduct 
pT come! (p < 0-05); and the home observer’s global 
yperactivity and the teacher’s Fact i i 
Scale correlated at a 0-01 level of significance. a. 
Home global hyperactivity ratin iari 
gs and the mother’s diaries. demonstrated a 
oe of r = 0:57, (p < 0-01). However, the Conners Parent Questionnaire 
scores for Factors I (conduct problem) and III (hyperactive behavior) did not 
sa a significantly with the direct home observations 
e Parent and Teacher Questionnaire ratin: : i 
arer gs for Factor I (conduct) did 
correlate significantly (r = 0-49, p < 0-05). However, the parent scale for hyper- 
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activity (Factor III) and the hyperactivity factor on the teacher's scale (IV) did 
not correlate significantly (r = 0-18). The teacher rating scale scores and parent 
diary scores also correlated significantly for ratings of negativism (i.e. for Factor I 
ofthe TRS and the diary score of negative interactions r = 0:57, p <0-01); however, 
the correlation between Factor IV (hyperactivity) and PSQ Factor III (hyper- 
activity) was not significant (r = 0-20). 

These results indicate a greater agreement for negativism than for ratings of 
restlessness, whether scored by mother for a 4-day period with the diary or over a 
l-month period as requested by the Parent Symptom Questionnaire. 

Four post-drug treatment home Visits were made and in this small sample, home 
observations did tend to corroborate clinic evaluations; 2 of the 4 subjects were 
independently considered improved and 2 unchanged by both the clinic and the 
home observer. One subject who, at the time of the first visit had demonstrated 
high distractibility (as deduced from the very large number of activity changes) 
spent most of the hour at the time of revisit working at one task. He was also less 
aggressive and hostile, was cooperative and even affectionate. 


DISCUSSION 


The high correlation of global ratings of “hyperactivity” with both negative 
interactions and activity shifts supports the findings of Kupietz et al. (1974): that 
“hyperactivity” is not an independent factor from negativism. sbi 

The significant correlations obtained from our data indicate that our clinic 
evaluations do correspond in a general way to home behavior. In his article dealing 
with the psychiatric interview of the child, Rutter’s high inter-rater reliability 
suggests that “children behave sufficiently similarly at different interviews (Rutter, 
1968), although, like the present study, global ratings correlated better than ratings 
of individual behavioral items. More specifically, the work of Thomas et al. (1968) 
with a normal population showed activity and distractibility to be stable charac- 
th a wide variety of measurements, and there is some 


teristics in young children wi ae S 
evidence that this is also true for that subgroup later defined as a psychiatric pop 


lation (Chess et al., 1963). 
Our behavioral assessment, using multiple sources, suggests to us that not only 


do children behave sufficiently similarly in identical settings, but that the essence 


of that behavior remains sufficiently stable so that it emerges the same in the struc- 


tured as well as the relatively unstructured setting (home), and is ai amig S 
by-product of an attentional difficulty during specific tasks. Mis eae ae of 
possibility that the mere presence of an observer may prov id nse ae the 
structuring to the child’s home environment, and that this could acc 


u: 
5 el of correlation betwe d clinic obser vations. fi ctt. 
en home an But the act hat our 


’ 
home observations corresponded to the mothers’ four- 


refute that idea. iN j 
Though pe diaries and home and clinic observations saa peor 
ratings of Parent’s Questionnaires (Conners, 1969) did not. The eee ‘ga ie 
the two may be due to the fact that, unlike professionals, parents lac ‘ae 
reference by which to judge whether in a particular area of behavior the: 
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performance is “just a little”, “pretty much”, or “very much”; while the task in 
the diary was to record more descriptive observations. Another factor that may affect 
the parent questionnaire ratings is maternal defensive or reactive tendencies to 
the questionnaire judgments. The fact that they did better with the diaries in which 
they supplied more descriptive data about the child’s day-to-day behavior indicates 
that the best method of clinic behavioral assessment must be a combination of some 
sort of descriptive report from the mother and certain standardized observations 
by the clinic staff. 

When one considers that the home observer's ratings compared well with the 
diaries of 20 different mothers, our findings take on even added significance. The 
Conners Teacher Rating Scale was completed by 20 different teachers in 20 different 
schools, and even with the variabilities inherent in such a sample, our home obser- 
vation data did achieve a significant correlation (p < 0-02) with the teachers’ 


Naturalistic observation presents the observer with a selection that is disorderly, 
unpredictable and uncertain. We feel that the “strength” of our home observation 
data lies in the fact that we selected for recording, prior to making the home visit, 
those categories of behavior which would be most relevant to the complaints of 
‘hyperkinesis”, i.e. the frequency of activity changes, number of negative inter- 
actions and a global hyperactivity rating which would encompass the two categories 
already mentioned. The patients referred to a “hyperactivity” clinic present a 
mixture of antisocial, negative, distractible and restless behavior which have some 
degree of independence. It is these behaviors rather than any simple activity which 
the clinician actually evaluates. 

y The psychologist’s behavior rating which was a measure of her own behavior as 
vA was affected by the child in the testing situation indicates the strength of the effect 
jr, child s behaviour has on the adult. Home observations allowed us to see, not 

y this behavior in its actuality, but also the child’s interactions with siblings and 
peers. Our highest scorer’s family, for example, constantly submitted to his wishes, 
seemingly in an effort to avoid unpleasantness. 

We are not able to provide a control group for comparison home observation 


because of the logistical problems in obtaining such a sample. This data, therefore, 


C ot i CY ae! c > pi 5 
rie T pN aia as certifying “abnormal” home behavior for our population, 


the stability of clinic observations. However, the three lowest 
pean i ae a were the only three in the sample who were independently 
ie e clinic as having primarily the symptom of distractibility or an 
ctory school setting rather than motor restlessness. 

Our data also indicate that mothers’ diaries, 


statement ano ae ised in assessing a child’s behavior. We agree with Werry’s 
child) aie 8) a ne A meaningful assessment (of the hyperactive 
particul: oe br require detailing (a) individual troublesome behaviors in their 

ar settings as they occur throughout the day and (b) the response of sig- 


praia eins eee. teachers, peers) to these behaviors.” This work supports 
elven p yperactivity”, in a general sense encompassing distractibility, 

pulsivity and negativism, as a stable factor as evaluated in our clinic, with some 
prediction for behavior in unstructured settings. It does not tackle the controversial 


rather than questionnaires, can be 
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question of whether such a clinical group deserves separate diagnostic status. 


SUMMARY 


The relation between clinic behavioral measures and direct home observations 
was examined as part of the evaluation of twenty hperactive grade school boys. 
During l-hr home visits, frequency counts of shifts in activity, negative inter- 
personal interactions, and global estimates of “Hyperactivity” were made. These 
were correlated with teacher and parent rating scales, 4-day diary reports by the 
mothers, and with psychiatric playroom and psychologist behavior ratings. 

The home observations correlated significantly with psychologist’s reports as 
well as with teacher ratings of classroom behavior problem and hyperactivity. These 
results indicate the validity of some clinic measurements and support the concept 
of “hyperactivity” as a pervasive, stable characteristic of these children not limited 


to structured settings. 
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EFFECTS OF DIFFERENTIAL REMOVAL FROM GROUP 
ON SOCIAL DEVELOPMENT OF RHESUS MONKEYS* 


STEPHEN J. Suomit and Harry F. Hartow 


University of Wisconsin 


Stupy of the consequences of disruption of social attachment bonds in monkeys has 
broadened considerably during the past decade. Early investigations utilized 
mother-infant separation of macaques primarily to determine the strength of 
mother-infant attachment bonds (Seay et al., 1962; Jensen and Toleman, 1962; 
Hinde et al., 1966). Subsequently other workers noted the similarity of reaction to 
maternal separation between monkey infants and human infants diagnosed as 
anaclitically depressed (Spitz, 1946; Bowlby, 1960), then postulated that maternal 
separation might serve as a basis for a monkey model of depression ( Kaufman and 
Rosenblum, 1967; McKinney and Bunney, 1969; Harlow et al., 1970). Additional 
researches disclosed a number of variables affecting the nature of infant reaction to 
maternal separation, including species of subject (Kaufman and Rosenblum, 1969; 
Preston, Baker and Seay, 1970; Schlottmann and Seay, 1972), mother-infant 
relationship prior to separation (Hinde and Spencer-Booth, 1970), form of separa- 
tion (Seay and Harlow, 1965), duration of separation (Hinde and Spencer-Booth, 
1967), age at separation (Suomi et al., 1973) and nature of social environment 
following separation (Hinde and Davies, 1972; Suomi, Collins and Harlow, 1973). 
Disruption of attachment bonds other than those exclusively involving mothers 
and infants has also been studied. For example, Rosenblum and Harlow (1963) 
forcibly separated infants from artificial surrogate mothers and observed eee 
attraction for the surrogates following separation. Suomi, Harlow and ik bs 
(1970) reared infants either without mothers but with peers or with both ai on 
and peers, then subjected the infants to repeated 4-day peer separations. ae oun 4 
that the infants’ reactions to the peer separations were virtually identical p th oe p 
maternally-separated infants exhibiting anaclitic depression. Faren the mint 
did not adapt to the repeated separations, and throughout the stu jA ipiri ra 
havioral maturation was severely arrested. Subsequent researches disclosed thé 


. š à eps : tions to peer 
juvenile-aged subjects exhibited considerably more moderate reac { 
Barata (McKinney et al., 1972; Bowden and McKinney, 1972), ial in on 
age of separation was a crucial variable in determining severity of response to p 


separation. 
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i i i ] dissertation. 
and was the basis for a portion of the senior author’s doctora! e i ; SA 
t Requests for pani should be sent to: Dr. Stephen J. Suomi, University of Wisconsin Pri 


Laboratory, 22 North Charter Street, Madison, Wisconsin 53706, U.S.A. 
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Additional work has been directed toward exaggerating the reaction of infant 
monkeys to peer separation and has involved an isolation apparatus designed by 
Harlow and termed the vertical chamber. The apparatus, illustrated in Fig. 1 and 
fully described by Suomi and Harlow (1969), is basically a stainless steel trough with 
sides sloping inward toward a narrow bottom. Previous research had indicated that 


VERTICAL CHAMBER 


Fic. 1. The vertical chamber apparatus. 


socially unsophisticated monkeys (i.e. with no prior social experience), confined 
tos 1 month in the chamber, exhibited subsequent behavior patterns mimicking 
etn ea Doe alive shown by monkeys following maternal or peer separation 
‘ w and Suomi, 1971; Suomi and Harlow, 1972), despite the fact that no 
mit cae of social bonds was involved. When chamber housing was combined with 
separation, i.e. when monkeys were confined in vertical chambers rather than 
oused in standard cages during periods of social separation, it was found that their 

felt to separation were intensified significantly (Suomi, 1973). 
crue aac aa was designed to further investigate the effects of social 
ee ia chamber housing on rhesus monkey behavior. Monkeys 
ae a in ee of four for 120 days were removed from the group for 
eee iait ac a a wie group one at a time until all group members had been 
ets y is ed. When apart from the group each subject was individually 
in either a standard cage or in a vertical chamber. A group of control 


monkeys remained intact thr 
nonk oughout the study. A pri ifives 
ligation was to determine the cumulative BE ice coup social 


. . eff i 
nonsocial behavioral development. eee opa 


a DE 
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METHOD 


Subjects 

The subjects were 16 rhesus monkeys (Macaca mulatta), 8 males and 8 females, each assigned at 
birth to one of four groups: Vertical Chamber-Removed 1 (V-1), Vertical Chamber-Removed 2 
(V-2), Separation-Removal (Sp) and Nonremoved Control (C). Each group consisted of 
2 males and 2 females, all born within a 3-week period. All subjects were separated from their 
mothers at birth and subsequently reared in the laboratory nursery according to the procedure 
described by Blomquist and Harlow (1961). When 30 days of age, each subject was given a simplified 
surrogate (Harlow and Suomi, 1970) and placed in an individual 2:5 x 2 x 2:5 ft quadrant of a 
5 x 4 x 2:5 ft quad cage (Suomi and Harlow, 1969) housing its fellow group members. Group 
members were subsequently permitted 10 hr of mutual social interaction per week, 6 of which took 
place in three 2-hr sessions in a social playroom (Rosenblum, 1961) and the remaining 4 of which 
occurred in two 2-hr sessions within the quad cage. Subjects spent the remainder of each week 
housed with their surrogates within their individual quadrants. 


Procedure 

When the mean age of each group was 120 days, the following procedure was initiated, ; 

Groups V-1 and V-2. One group member was removed from the quad cage and placed ina vertical 
chamber (Suomi and Harlow, 1969) in another room for a period of 28 days. During this period the 
remaining group members continued to receive 2 hr of social interaction 5 days per week as above. 
Following chamber confinement the first subject was returned to the quad cage, and social inter- 
action was continued as before for a period of 2 weeks. At this time a second subject was removed 
and placed in a vertical chamber for a period of 28 days, returned for 2 weeks, etc. This procedure 
was continued until all four group members had each spent 28 days confined in the vertical chamber. 
After the last subject had been returned to the group for 14 days, the subjects were given an additional 
2-week period of social interaction as above. At this point the mean age of the subjects was 350 days. 
Order of subject chamber confinement within each group was randomly determined. i 

Sp Group. Members of the Sp group were subjected to a procedure identical to that o EE 
V-1 and V-2 with one exception. Individual monkeys when removed from the group eae ii 
days of separation in a 2:5 x 2 x 2-5 ft wire-mesh cage in another room, rather than confined in a 
vertical chamber. Order of separation among subjects was randomly determined. pila 

C Group. Members of the C group were not subjected to group removals of any Kne at m 
they continued to receive 2 hr of social interaction with each other 5 days per week as above unti 


they were 350 days of age. 


In summary, all subjects were separated from their mothers at birth and reared identically for 


ly confined to a vertical 
the first 120 days of life. Each member of groups V-1 and V-2 was subsequently 

chamber for 28 days prior to 336 days of age, while each member of the Sp eon wor Sgasitne 4 
bare wire cage for 28 days within the same chronological period. Members of the C group 

to be reared as they had been for the first 120 days of life. 


Data collection 7 
Beginning at 30 days of age each subject was o 
One observation was made while the subject was 


bserved for two 7:5-min sessions 5 days per week. 
in its individual quadrant, the other when the 


TABLE l. DESCRIPTION OF BEHAVIORAL CATEGORIES 


o E ear oe 


Self-mouth—oral contact to own body 7 

Self-clasp—clasping of any part of own body yi hapal) adjon foot (feet) 

L ion—any self-induced change in physica ocation of self — ; 

Eeplecatine cee and/or oral manipulation by subject of inanimate objects, for 
example, towel, toy, cage lock, etc. 

Partner cling—contact of own ventral b 

Play—any type of socially directed play 


withdraw, and noncontact-type play) 


ody surface with another subject’s 
activity (including rough and tumble, approach- 
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subject was in its particular social interaction session. Observation was continued as above until each 
subject was 350 days old, with two exceptions. First, members of groups V-1 and V-2 were not ob- 
served when confined in vertical chambers. Second, members of the Sp group were observed only 
once daily when separated and housed in single cages. 

During each 7-5-min observation session, frequency and duration of subject behaviors falling 
into each of 6 behavioral categories were recorded by one of five experienced observers, each of whom 
had previously been trained to a rigorous laboratory reliability criterion. A description of the 
behaviors encompassed by each behavioral category is listed in Table 1.* 

Observations took place between the hours of 9:00 a.m. and 4:30 r.m., with homecage behaviors 
obtained in the A.. and playroom interactions obtained in the p.m. Each observer recorded approxi- 
mately one-fifth of the total number of observations. Order of testing between and within subject 
groups was randomly determined. 


Data analysis 


The data were analyzed for the purpose of determining (a) the extent of group differences in 
behavioral levels prior to the separation and/or chambering manipulations, (b) the nature of subject 
responses to these removals, and (c) the extent of group differences in behavioral levels following the 
removals and reunions. For the sake of brevity only a portion of the entire analysis will be presented, 
omitting all data derived from quad cage interactions, and all frequency data. The complete analysis 
is fully described by Suomi (1971) and is available from the authors upon request. 

In order to determine premanipulation differences between groups, homecage observations of 
each subject were summed by category over three 30-day time blocks: 30-60, 60-90 and 90-120 days 
of age. Then, for each subject, a mean was calculated for each behavior for each time block, represent- 
ing the average number of hundredths of minutes per 7:5-min observation session that behaviors 
encompassed by the category were recorded. For each category a two-way repeatea-measures 
analysis of variance was performed on the above means, with experimental group as the independent 
variable and time block as the repeated measure, and for those categories whose analyses had yielded 
significant (p < 0-05) main effects and/or interactions, Duncan tests (Duncan, 1955) were subsequently 


applied to the appropriate means. Identical analyses were performed on playroom scores recorded 
during the first 120 days of each subject’s life. i ea 


Next, in order to determine the effect of rem 
subject between behavior recorded during the 
behavior recorded during the 2-week 


oval from group, comparisons were made for each 
2-week period immediately prior to removal and 
A durin ? periods following return to the group when the group itself 
was intact. Due to individual differences among subjects and to the fact that subjects were removed 
from their group at different ages, it was decided to treat each subject’s preremoval mean for each 
category analyzed as a 0-point and to analyze its subsequent mean scores as deviations from baseline. 


For each subject in group V-1, V-2 and Sp the followi ae 
ing procedure was initiated: the scores for each 
category from both the home-cage and the playroom observations over the 2-week period immedi- 


i ENE removal from the group were summed and means calculated. Then, for each of the 
pris = ra ee sey lige was intact following the subject’s return, similar means were cal- 
2-week period. Fi 3 ae the above baselines, yielding mean deviations from baseline for each 
AT Bre poh es eek: in the G group the mean deviation from the 4-month baseline was 
other grou; Ae a dies iod corresponding chronologically to the 2-week periods when the 
nembe iia ae i S irect comparison of each set of deviation scores was then made between 
Can ki aml groups and the C group, and between members of the Sp group and the 
Aok, eee ie Mann-Whitney U tests (Mann and Whitney, 1947). 
> 9 2 
Spine te ee a foe ie each oaee 


; \ were calculated over six time blocks: the pre- 

removal baseline period of 106-120 days, each of the four 2-week periods during the removal sequence 

. , 

wee ag a were employed but not included in the data analysis, and hence are not 

pce ROEE of categories to be formally analyzed resulted from a preliminary 
as eae me Se which were infrequently observed, i.e. less than once per session pet 

2 Pe bici > Were categories which yielded enormous individual variation between 


EFFECTS OF DIFFERENTIAL REMOVAL FROM GROUP ON RHESUS MONKEYS 153 


when groups V-1, V-2 and Sp were intact, and the final 2-week baseline period, with cach mean 
representing the average number of hundredths of minutes per 7-5-min observation session during 
which behaviors encompassed by the category were observed. A two-way repeated-measures analysis 
of variance was performed on the means for each category in both the homecage and playroom 
situations, with experimental group as the independent variable and time block as the repeated 
measure. Subsequent Duncan tests were performed on the appropriate means as described above. 


RESULTS 
The results of the present research indicated that although members of all 
subject groups showed similar and appropriate levels of behavior prior to subject 


removal, clear group differences emerged as various group members were removed 
and returned. Individuals removed from their social group showed lower levels of 
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locomotive and play activity and higher levels of self-clasping and clinging behaviors 
following reunion than the nonseparated control subjects. Differences from control 
subjects were generally more pronounced for chamber-removed monkeys than for 
those separated but not chambered. By the end of the study the monkeys in the 
removal groups were behaviorally inferior to control monkeys, particularly with 
respect to play behaviors. 


Preremoval baselines 
Behavioral levels recorded for subjects during the first 120 days of life are plotted 
in Figs. 2 and 3. The results of data analyses, summarized in Table 2, suggest that 
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all groups showed generally similar behavioral development over this period, 


ie cen eae chronological increases in play activity and decreases in 
ing and clinging behaviors. Such development is entirely consistent with 


ae eae by other investigators for monkeys similarly reared, e.g. Rosenblum 
na a Be (1966), Harlow and Harlow (1969). The analyses of variance 
y any significant group differences, and only two significant interactions 

were revealed, neither of which strongly 


Mesage exploration and locomotion) 
indicated that major group di i i i 
en jor group differences existed immediately prior to subsequent 
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TABLE 2, RE \ e x 
E 2, ResuLTs or ANOVA’s AND DUNCAN TESTS, PREREMOVAL BASELINE PERIOD 


Category Group Time block CKE Dunca: . 
(d. f.=3/12) (d.f.=2/24) (d.f.=6/24) or 
Selfmouth <1 12:86*** 1-39 ey 5; 
Self-clasp <l 2-34 <l a 
7 Locomotion <1 3-24 4:90**  C-3 > V-1-3, V-1-1, V-2-2, 
Tane caen V-2-3, Sp-3, C-1, Sp-2 
s C-1, Sp-2 < V-1-2, V-1-3, 
; V-2-1, Sp-3, C-2 
Exploration <1 <i 10:72*** V-1-2, V-2-1 < all others 
2 C-1 > V-2-3, Sp-2 
Cling 2:35 9:2144 1:43 H ai A 
Self-mouth 1-32 13:31%** 1-33 I1>2>3 
Self-clasp <i žil 1-40 — 
Playroom Locomotion <1 7:26** 1-47 1< 2,3 
Behaviors Exploration <1 2:65 1-36 — 
Cling <i 5-11* zei 1S2 
Play 1:42 19:1157% <i 12S 


Note. Tabled numbers are F-scores. Abbreviations for Duncan tests: V-1, V-2, Sp and C are subject 
groups, 1 = 30-60, 2 = 60-90, 3 = 90-120 days of age. * p < 0-05, ** p <0-01, *** p < 0-001. 


Responses to removal from group 
Changes in behavioral levels from baselines following removal and reunion 


with group are plotted in Figs. 4 and 5, and the results of the Mann-Whitney 
tests are summarized in Table 3. Differences with nonremoval control subjects 


TABLE 3. RESULTS OF MANN-WHITNEY U-TESTS, REMOVAL PERIOD 


V-1 and V-2 groups vs C group Sp group vs C group 

Behavior Weeks following reunion Weeks following reunion 
2 G 10 A 2 6 10 14 
Self-mouth 0-184 0-467 0-381 0243 0100 0-343 0-429 0:133 
Self-clasp 0-002 0:014 0-005 0-014 0343 0-343 0:429 0-600 

Locomotion 0-002 0-002 0-005 0-014 0-171 0171 0-114 0-267 

Playroom Exploration 0-556 0-467 0-305 0:557 0343 0-443 0-200 0-267 
Cling 0-002 0:019 0-033 0343 0029 0:057 0:571 0-600 

Play 0-002 0-002 0:005 0-014 0-014 0:343 0-200 0-067 

Self-mouth 0:404 0-404 0238 0-054 0:343 0-100 0-429 0-400 

Self-clasp 0-002 0:024 0-176 0:029 0:557 0:443 0314 0:133 

Home-cage Locomotion 0:036 0-141 0-157 0-557 0-057 0-171 0-200 0-133 


0-341 0-176 0-343 0171 0-443 0-200 0-600 


Exploration 0-141 
0-171 0-557 0-314 0-400 


Cling 0-002 0:024 0:077 0-171 
Note: Tabled numbers are / levels. 


tended to be more prevalent in the 
and were more extreme for chamber- 
cages when removed from their group. 

* It is recognized that several confounding factors exist with respect to this form of analysis and 
should be considered when interpreting the results. These include the obvious confounding of age 
and weeks following separation as well as the fact that twice as many subjects in the chamber con- 
dition were compared with controls as in the Sp condition, resulting in differential power between 


the two comparisons. 


playroom situation than in home-cage testing 
removed subjects than for subjects housed in 
* Over time control subjects exhibited 
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Fic. 4. Home-cage deviations from baseline levels. 


decreases in both home-cage and playroom levels of self-mouthing, self-clasping, 
and clinging, increases in locomotion and play, and slight changes in exploratory 
behavior, again consistent with findings of previous investigations of monkeys 
similarly reared. In contrast, chamber-removed subjects in both test situations 
showed increases in clasping and clinging behavior and decreases in locomotive 
and play activity. Differences between members of the Sp group and control subjects 
were far less pronounced and persistent. In fact, no significant differences from 
controls were disclosed in the analysis of home-cage behaviors, and only differences 
in cling and play immediately following reunion achieved significance among 
playroom behaviors. Such discrepancies between simple separation and vertical 


chamber housing in severity of reaction to removal from group are consistent with 
Suomi’s (1973) findings. 


Group differences in behavioral development 
The analyses of overall group behavioral levels revealed that while members of 
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Fic. 5. Playroom deviations from baseline levels. 


the C group continued to exhibit appropriate behavioral development, groups V-1, 
V-2 and to a lesser extent Sp showed a steady deterioration as their individual 
members were successively removed from and returned to their groups. Figures 
6 and 7 illustrate these findings graphically, while summaries of the analyses of 
variance are given in Table 4. j ; 
Home-cage analyses indicated that self-mouthing decreased and exploration 
increased over time for all groups. On other measures, the groups differed in levels 


of behavior. Control group members self-clasped less than the other monkeys and 


increased their locomotion over time while the other groups either decreased or 


stayed relatively constant with respect to preremoval locomotion baselines. Clinging 

decreased over time for all groups, although members of V-1 were consistently 

higher in clinging levels than other subjects. ý 
Results not ets different were yielded by the playroom analyses. Self-mouthing 


tended to decline in the C group, remain relatively constant in the Sp group, and 


increase slightly in groups V-1 and V-2 over time, Selfclasping appeared to decrease 
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from baseline in groups C and Sp while increasing, if anything, in both chamber- 
removed groups. The opposite pattern was disclosed by the analysis of locomotion 
scores. Levels of clinging increased over baseline among V-1 group members but 
C group members increased their play 
ers tended to remain at baseline levels, 


i d groups exhibited a decline in levels of 
play activity over the course of the experiment. 
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DISCUSSION 


The results of the present investigation strongly suggest that extensive social 


experience, e.g. surrogate and peer interaction early in life, is not sufficient by itself 


to ensure the normal behavioral development of rhesus monkey infants. Such 


experience if not interrupted usually results in socially sophisticated monkeys free 


of most of the anomalous behavior patterns characteristic of monkeys denied social 


Surrogate peer-reared rhesus 


Fic. 7 Playroom levels of behavior following removals, 
interaction in infancy (Harlow and Harlow, 1969). 
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Taste 4. Resucts or ANOVA’s AND DUNCAN TESTS, REMOVAL AND FINAL BASELINE PERIODS 


Category Group Time Block Gx T Duncan tests* 
(d.f.=3/12) (d.f-=5/60) (d.f.=15/60) 
Home-cage Self-mouth 4-04" 5-65*** <l V-1, Sp > V-2,C 
Behaviors 15253: > °4,.5; 6 
Self-clasp 7-61** <l 1-34 C < V-1, V-2, Sp 
Locomotion 20:85%** <1 2-96** C > V-1, V-2, Sp 
V-1-2, Sp-2, 5,6 < V-I-l, 
4, 6, V-2-2, 3, 5, 6, 
Sp-4 < V-1-5, Sp-1, all G 
Exploration <1 2-99* <i 1203, '4,.5,'6 
Cling 7-81** 3-83* 2:12 V-1 > V-2, Sp, C 
6 < 1,2, 3,4,5 
5<2 
Playroom Self-mouth 6-82** 1-99 2-50** V-1 > V-2, Sþ, C 
Behaviors V-1-2, 4 > V-l-1, 3, 6, Sp-2 
> all V-2, Sp-1, 3, 4, 
5, 6, all C 
V-1-5 > V-2-1, 2, 3, 4, 6, 
Sp-1, 3, 4, 5, 6, all C 
V-2-5 > C-4, 5, 6 
Selfclasp <1 <1 2:23* V6, C-1 > V-2-1, Sp-5, 6, 
C-3, 4, 5, 6 g 
$ V-1-5, Sp-2 > V-2-1, Sp-4, C- 
Locomotion 2-65 <1 2-86** V-1-5, Sa V-2-1, 2, usp, all 
V-1-2, 3,4, V-2-5,6 < V-2-1,2, 
Sp-4, 5, 6, C-2, 3, 4, 5, 6 
V-1-1, V-2-4 < V-2-1, 2, Sp-4, 
C-2, 4, 5,6 
V-2-3, Sp-1-2-3 < Sp-4, C4, 
5,6 
Exploration 1-02 2-29 2-12 a 
as 2-06 1-27 226* — V-1-2,5 > V-l-1, G-l > all 
V-2, all Sp, C-3, 4, 5, 6 
V-1-3, 4, 6 > all V-2, all Sp, 
C-2, 3, 4, 5, 6 
Su 255 <1 2-68**  G-5 all V-1, V-2-2, 3, 4, 5, 6 


Sp-l, 2, 3, 4, 5, C-1, 2, 3 


Sp-1, C-6 > V-1-1, 2, 4, 5, 6, 
V-2-3, 4, 5, 6 

Sp-6, C-4 > V-1-2, 5, 6, 
V-2-6, Sp-4 

Sp-5, C-2, 3 > V-1-5, 6, V-2-6 


Note. Tabled V-1-3, V-2-2 > V-1-6 

al oo 

iim 95-4, 9 Eya = ate, Feo agate for Duncan tests: V-1, V-2, Sp, C are subject groups, 
** p <0-01, *** p <0-001, > t = 8-85, 5 = 9:5-10, 6 = 10-10-5 months of age. * p <0-05, 


k l ik . . Ul 
mo eys, e their mo! ther -peer -rear ed labor ator y or fe: a ter par ts, t y pica y 
ral coun 9 
their clinging, clasping, and sucking behaviors, increase their gener al activ ity ? 
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and develop an acccleratingly complex social repertoire, primarily through play, 
over the first year of life (Suomi and Harlow, 1971). However, it is evident that the 
experimental subjects in the present investigation failed to exhibit such typical 
development, despite the fact that each was Surrogate-peer-reared for all but 28 
days of its first 350 days of life. Those 28 days per subject were clearly crucial in this 
study, for the probable reasons discussed below. 

First, one might examine the immediate behavioral responses of those monkeys 
removed from their groups. Many previous studies have uncovered reactions to the 
breaking of an attachment with either mother or peer which mirror the syndrome 
of anaclitic depression seen in human infants following traumatic separation, The 
present subjects proved to be no exception to these findings. Indeed, formal obser- 
vations recorded for the Sp group and anecdotal reports of the chamber housed 
subjects* suggested that most if not all subjects removed from their group exhibited 
an exaggerated, biphasic “protest-despair” syndrome during their term of separation, 
Specifically, they showed sharp increases over baseline in levels of locomotion and 
vocalization for the first few days of separation but soon slowed down, became quiet, 
and withdrew to a corner of their cage or chamber, 

Now, a considerable body of data has been accumulated which suggests that 
monkeys which exhibit depressive reactions to social separation continue to exhibit 
debilitating behavior for some time following reunion. The time varies with strength 
of attachment prior to separation, severity and duration of separation, and social 
environment following reunion. For example, Seay et al. (1962) and Seay and 
Harlow (1965) found behavior to return to baseline within three weeks following 
reunion of separated mother and infant rhesus, Kaufman and Rosenblum (1967) 
observed “spontaneous recovery” in pigtail macaque infants within 4 weeks follow- 
ing maternal separation, while Hinde and Spencer-Booth (1970) detected residual 
adverse effects in some but not all of their rhesus subjects 6 months after reunion 
with mother. Repetitive peer separations, with or without concomitant vertical 
chamber confinement, result in severe maturational arrest fully 6 months after 
initiation of the separations (Suomi et al., 1970; Suomi, 1973). Hence, it is hardly 
presumptuous to suppose that the subjects removed from group in the present re- 
search did not themselves actively accelerate group development upon return, since 
their own exhibition of passive, self-directed, and immature clinging behaviors was 
not typical of normal monkey developmental patterns. y 5 

It is, moreover, probable that the more passive behaviors of subjects once 
removed had an additional effect on retarding the development of subjects not yet 
removed. Social development of infant monkeys hinges on reciprocation; certainly 
one of the best documented findings of the primate literature is that social com- 
petence is largely determined by degree of social stimulation early in life (eg 
Harlow and Harlow, 1969). Based upon their postremoval behaviors, T SE 
appear that the subject once removed would not be as “‘stimulating s eir not- 
yet-removed peers and in that way would limit the development f: ie peat 
Put another way, it is probably more difficult for a young monkey to develop a c 


i i i ion i ted in Suomi (1971). Fora 
* Formal analysis of Sp members’ behavior during separation is presented 1 ( 
detailed akn why formal observations were not performed on subjects during chamber 


confinement, see Suomi (1973). 


162 STEPHEN J. SUOMI AND HARRY F. HARLOW 


plex play repertoire with a passive, clinging partner than with an active, reciprocating 
partner. It is thus reasonable to assume that the deterioration of group social 
development was passively as well as actively accelerated by subjects returning 
from separation. 

Yet removal from group ought not be viewed as an all-or-nothing manipulation 
in terms of its consequences. The data clearly indicated that major differences in 
subject behavior following reunion existed not only between but also within groups. 
Some of the between group differences can be parsimoniously attributed to the 
difference in removal procedure. It was found, for example, that chambered 
monkeys self-clasped more and locomoted and played less than the monkeys who 
were separated but not chambered. These obtained differences between chamber 
confinement and simple separation were consistent with those found by Suomi 
(1973) among monkeys following repetitive peer separation. 

On the other hand, obtained differences between groups V-1 and V-2 are not 
as easily explained. Both groups were theoretically exposed to identical rearing and 
experimental environments, yet group V-1 exhibited significantly higher levels of 
clinging and self-clasping than group V-2, and tended to have somewhat lower 
scores for the categories of locomotion and play. In other words, members of V-l 
seemed to be considerably more adversely affected by group removals than members 
of V-2. How could such results occur if both groups failed to differ during baseline 
and were treated alike subsequently? Subjects were not related genetically within 
groups, so that genetic differences should have been distributed equally among 
each group of subjects, 

A possible explanation may lie in the fact that order of removal from group was 
reid determined within each experimental group of subjects. Thus, for group 

-1 order of removal was female, female, male, male; for group V-2 it was male, 
ee male, female; for the Sp group it was female, male, female, male. It is well- 
nue that male and female infants become behaviorally dimorphous within 
b € first 4 months of life, so it is plausible that different order of removing animals 

2 yo set cr to the group behavioral differences which emerged. Another 
poe Ee ty 1s ae Based on the opinions of the trained observers, the most 
cecil Cie Perce V-1 was the third of its group to be removed, while the 

group V-2 was the first to be removed. Kaufman and 


Rosenblum (1967) suggest that domi 

18g nant monkeys are less adverely affected by 

eee than submissive monkeys. If this were true in the present study, it might 
argued that initial effects 


the’ first subj of removal were less severe in V-2 than in V-1 because 


en ect removed was less ad J 5 ; i 
this is nothing more than post hoc s a ee aom Obio 


; P peculation and should be judged in that light. 
pet pe apy somewhat larger point. When dii opis organisms 
for most likely they sw to assume that all members of a group behave alike, 
it should soon become a As study of social groups becomes more sophisticated 
uniess one also has obvious that one cannot fully understand group behavior 

an understanding of the scope and nature of individual differences. 


Rhesus monkey inf, ERRE 
€y inlants were reared with Surrogates in groups of four for the 
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first 4 months of life, then were individually removed from their group for 28 days 
during the succeeding 6-month period. Members of two groups were placed in 
vertical chambers during their period of group separation, while members of a 
third group were housed in single cages during their time of separation. A control 
group of four monkeys remained intact throughout the study. Results indicated that 
following removal from group, subjects showed lower levels of locomotion and play 
and higher levels of clinging and self-clasping than nonseparated controls. Differences 
from controls were exaggerated in the monkeys confined in vertical chambers 
during separation. All separation groups were socially inferior to the control group 
by the end of the study. Implications of these findings are discussed. 
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ANNOTATIONS 


CONDITIONING METHODS OF TREATING 
CHILDHOOD ASTHMA 


Diane LUKEMAN* 


THE ROLE of learning through conditioning has long been considered importanit in 
the development of the symptoms of asthma. The experimental induction of asthma- 
like responses by conditioning, in both animals and humans, has been reviewed by 
Moore (1965) and Ballard (1973). Turnbull (1962) proposed a theoretical frame- 
work for the development of asthma based upon highér order conditioning and 
stimulus generalisation from the early mother-child relationship. Purcell (1965) 
indicated the difficulties in drawing conclusions from attempts to establish asthma 
as a conditioned response under laboratory conditions and emphasizes the method- 
ological weaknesses in the experimental designs. 

Recent work with asthmatic children (Kénig and Godfrey, 1973) has confirmed 
that the appearance of asthma is due to one or more triggering stimuli acting on a 
genetically inherited bronchial lability. These stimuli are usually considered to fall 
into one of the three groups, infective, allergic or psychological, but it may well be 
that different stimuli provoke the asthma at different times, or that certain combina- 
ions of stimuli act together. The appearance of symptoms, such as wheezing and diffi- 
culty in breathing, can be extremely anxiety-producing and is described so by both 
parents and children. It would seem logical, therefore, to suppose that repeated 
attacks could lead to anxiety and fear becoming associated with the provoking 
stimuli themselves, as well as with related objects and situations. It must also be 
remembered that many asthmatic children have a familial history of asthma, 
bronchitis and/or allergies, so that there are likely to be established patterns of 
behaviour and attitudes towards the appearance of the symptoms. The anxieties 
of the parents, interacting with those of the child must play a significant part in the 
handling of subsequent attacks. 

While emotional precipitants are important as provoking stimuli in attacks of 
asthma, it is apparent that the degree of handicap caused to the child and his 
family by these attacks can lead to psychological disturbances, so that it becomes 
difficult to separate cause from effect. Graham et al. (1967), in the Isle of Wight 
study, found that the frequency of behaviour disturbance in asthmatic children was 
no greater in those with a heavy allergic and genetic loading than in those without 
such factors. Data from this study also showed that, while psychiatric disturbance 
appeared more frequently in the asthmatic group when compared to the general 
population, it was no greater than in a group of children suffering from other 
physical disorders. 
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It is not, therefore, surprising that with such a potential for a pals i 
between precipitants and social go PN ono ea rom labo y 
iments on conditioned asthma are inconclusive. sA ' 
= Ric ote ambiguity of the experimental evidence, conditioning sates 
being employed in the treatment of childhood asthma. Moore (1965); cari sa: ce 
controlled study of treatment by behaviour therapy with 12 asthmatics, s g 
6 childreń aged between 5 and 13. Three types of treatment were aoe axa a $ 
relaxation with suggestion, and relaxation with reciprocal inhibition utilizing t a 
10-item hierarchies with each subject. These hierarchies were based „upon (i) the 
asthmatic attack itself, (ii) relevant allergic or infective stimuli, and (ili) a situation 
productive of “a key psychological stress in the psychodynamic aay oo : 
Hierarchies (ii) and (iii) were constructed individually for each subject. All t e 
treatments produced subjective improvement, but only relaxation with fae 
inhibition brought about changes in the objective, physiological measures. Results 
for the children were not analysed separately as Moore stated that she found no 
significant differences in response to treatment between children and adults. s 
Ballard (1973), utilising more refined measures for assessing bronchial labi ity, 
treated 10 asthmatic children aged 8-14, 5 of whom received relaxation training 
only and 5 relaxation with desensitisation. Two 10-item hierarchies were used pa 
each subject in the second group—one based upon the asthmatic attack itself an 
one (individually constructed for each subject) based upon the precipitating r 
(allergic, infective and psychological). Regular medication was continued with 
instructions for reducing the dosage if symptoms improved. Improvement, on both 
subjective and objective measures, was reported in children from both treatment 
groups. One interesting observation was that 4 of the 5 children who showed im- 
provement on all measures were placebo responders prior to psychological treat- 
ment, i.e. they showed inhibition of bronchoconstriction on a standard exercise 
test following administration of placebo, a response usually induced by premedica- 
tion with bronchodilator drugs or disodium cromoglycate (Godfrey and Silverman, 
1973). Ballard observed that, following psychological treatment, the placebo 
response was no longer obtained, suggesting that relaxation, with or without de- 
sensitisation, can provide these children with an alternative “prop” to their medica- 
tion. These findings merit further investigation into possible associations between 
placebo response and suitability for conditioning treatment. 
The relative importance of relaxation in desensitisation procedures has never 
been clearly established. While Moore (1965) found relaxation without desensitisa- 
tion ineffective in bringing about Symptomatic improvement, children in both 
Ballard’s treatment groups showed improvement on all measures. There is, however, 
evidence from studies carried out at the Children’s Asthma Research Institute in 
Denver that relaxation training can improve asthmatic symptoms. Alexander 
(1972) and Alexander et al. (1972) have shown that teaching systematic relaxation 
can increase peak flow measures. Davis et al. (1973) showed that training in re- 
laxation, using a bio-feedback technique was more effective than training in sys- 
tematic relaxation. Relaxation training, however, was most effective with non-severe 


asthmatics (i.e. those not receiving steroids), a group that Creer (1973) refers to as 
being amenable to “psychological and social intervention”, 
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Khan et al. (1973) used counter-conditioning by bio-feedback to treat groups of 
children aged 8-15. Bronchoconstriction was provoked by physical and psychological 
methods and bio-feedback reinforcement was then used to train the children in 
bronchodilatation. A significantly greater improvement was reported in the experi- 
mental group compared to a control group and this was maintained at follow-up, 
8-10 months later. 

All these treatment models utilise conditioning methods to counter the effects of 
the precipitants, Improvement in asthma has also been achieved by employing 
conditioning methods to treat the psychological disturbance that is often a con- 
sequence of the asthma. Creer (1970) analysed the behaviour of two children with a 
high frequency of attacks, necessitating repeated admissions, who seemed to be 
“bringing on” attacks and exaggerating their symptoms. Observation showed that 
they were the “darlings” of the nursing staff and received much attention whilst in 
hospital. A programme was instituted, involving their “isolation” during hos- 
pitalisation with only their school books, and this significantly reduced the frequency 
of their attacks. Reversal of this procedure resulted in a return to the previous 
level of attacks. 

A recent case at Hammersmith Hospital (Lukeman, 1974) demonstrated the 
value of using the parents to modify behaviour and thus reduce the frequency of 
asthmatic attacks. A 4-yr-old girl, with a history of asthma, suddenly began to 
wheeze whilst attending playgroup. Discussion with the mother revealed that the 
child had become anxious about her visits to the asthma clinic. In addition, she had 
missed a week at playgroup due to illness and had found changes on her return. The 
response of the staff to her wheezing was to isolate her and call the mother to take her 
home, where the wheezing soon stopped. The mother was advised of ways of altering 
the consequences of these attacks, e.g. not removing her from playgroup and encour- 
aging the staff to draw her into activities. Within 2-3 weeks, there was a reduction 
in the number of attacks and a return to normal uninterrupted attendance at the 
playgroup. 

A review of the literature shows that studies of treatment of childhood asthma 
by conditioning are few, numbers of patients are small and follow-up inadequate. 
It is clear, however, that conditioning methods have had some success in the treat- 
ment of asthma both by intervention at the precipitant stage and by treatment ol 
the disturbance produced by the presence of the asthma. Further systematic in- 
vestigation is required, particularly of the variables involved in the selection of 
cases and in the choice of treatment method, so that the efficacy of conditioning 
methods in the treatment of asthma can be more fully evaluated. 
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HALOPERIDOL 
Puitip BARKER* 


Ha operipo is a halogenated butyrophenone derivative with a potent action on 
the central nervous system. It was first produced in 1958 and was originally used 
for psychotic illnesses in adults, particularly for mania and some forms of schizo- 
phrenia. More recently it has been recommended for use in various forms of child- 
hood behaviour disorder, in particular for hyperactive children; also for tics, 
including the Gilles de la Tourette Syndrome; and for stuttering. 


BEHAVIOUR DISORDERS 


Rogers (1965) suggested that haloperidol might be of value in disturbed children 
and the results of two subsequent controlled trials (Cunningham et al., 1968; Barker 
and Fraser, 1968) supported this impression. Motor hyperactivity appears to be one 
of the principal “target symptoms” for which haloperidol is likely to be effective. 
Various controlled trials support this. Thus Wong and Cock (1971) in a controlled 
double blind study on 30 children found that “restlessness” was reduced by the 
drug to a highly significant extent. Significant responses were also found in “agres- 
siveness”, “inhibition” and ‘concentration’. In this trial, however, the overall 
assessment of the children did not show a significant difference between the results 
of haloperidol and those of placebo. Thus while certain symptoms had improved 
this was not so for the children’s condition generally. 

Wong and Cock’s results probably sum up the present place of haloperidol 
in the treatment of childhood behaviour problems generally. The drug can be of 
value as a symptomatic treatment, but should only be used as part of a wider 
treatment plan, and following a full assessment of all aspects of a case. Nevertheless 
it can be highly effective in some hyperactive children; and it can be used with 
pre-school children, if necessary with those as young as 2 yr. Treatment may need 
to be long-term, even several years. It seems that, particularly where biological 
factors play a large part in a child’s hyperkinesis, haloperidol can sometimes radically 
affect a child’s situation in his family or school, through the changes in the attitudes 
of others which occur when he becomes less active. 

There is evidence also that haloperidol is of value in behaviour disturbances in 
mentally retarded children. Le Vann (1971), in a double blind trial comparing 
haloperidol with chlorpromazine found that ‘‘impulsiveness”, “‘hostility” and 
“agressiveness” were reduced significantly more often by haloperidol than by 
chlorpromazine. The “global results” with haloperidol were also better. 

Haloperidol does not seem to have any effect on the course of psychotic disorders 
in children, though it can be useful in controlling such symptoms as restlessness and 
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hyperactivity when they occur in psychotic children. Presumably however the drug 
would be indicated for mania, on the rare occasions when this occurs in children. 


TICS 


There is much evidence that haloperidol can reduce the frequency and severity 


of children’s tics. Connell and his colleagues (1969) found haloperidol to be of 


value in adolescent ticquers. In this double blind controlled trial the drug brought 
about a highly significant reduction in the frequency of the tics. It seemed to be 
especially effective in preventing increase of the tics under stress. This is perhaps the 
only treatment for tics in children, the value of which has been convincingly demon- 
strated. A number of papers have examined especially the use of haloperidol in the 
Gilles de la Tourette syndrome. Challas et al. (1967) reported eleven cases of this 
syndrome of severe tics, with echolalia and copralalia. They observed that ‘Tourette’s 
disease has been resistant to nearly all methods of treatment”, but consider halo- 
peridol to be an exception to this statement. While they did not carry out a controlled 
trial, they used the drug in six of the cases reported, with strikingly successful 
results. The doses used to control the tics were in some cases quite high: 6 mg/day 
in a 15-yr-old boy, 5-2 mg/day in a 12-yr-old girl. ` 

Among numerous other reports of the successful use of haloperidol in Gilles de la 
Tourette’s syndrome are those of Boris (1968), Barr et al. (1972) and Sand (1972). 


STUTTERING 


There is evidence that haloperidol is of benefit in some cases of stuttering in 
adults (Wells and Malcolm, 1971). Little work has been done in children but it 
does seem that good results can be obtained in certain child stutterers, particularly 
some of those who are most handicapped (Andrews, personal communication). 
This is an area in which more research, including controlled trials, is needed. 


DOSAGE 


The commonly recommended dosage of haloperidol in children is 0-05-0-1 mg/k 
body weight in 24 hr. The drug is usually ae two divided doses. The ae 
of blood level and effect takes several days and there is probably no advantage in 
administering haloperidol more often than twice daily. Doses a good deal higher 
than the above maximum have been given and are sometimes justified. 

Tablets of 1-5 mg and capsules of 0-5 mg are available. For children a useful 


preparation is ‘‘Serenace Liquid”, which is available in dropper bottle 

Se les of 15 ml 
each drop containing 0-1 mg of halope idol. Accurate do age EE - e gradation 
of the dose is thus possible. Eag i ; ay 


It is advisable to start with no more than 0-0 i 

; ‘05 mg/kg/24 hr and to increase this 

graduly ge 2 few weeks until a satisfactory therapeutic effect or the maximum 

are ed dose is reached. A few children appear hypersensitive to the drug 
an aa even smaller doses than the minimum mentioned 

teres Sea we a he i as hr, especially in older children, the simul- 

; nti-Parkinsonian dru | ca b.d. 

(according to age), or procyclidine, 2-5-5 mg b.d. is Sdsiable lie 
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The duration of treatment necessary varies greatly, and can only be determined by 
discontinuing treatment for short periods every 4-6 months. It is advisable to do this, 
and also to try smaller doses from time to time. Since treatment, especially in hyper- 
active children, may need to continue for as long as several years, the smallest 
possible dose should be used, compatible with control of symptoms. 


SIDE EFFECTS 


Drowsiness is common in the carly stages of treatment with haloperidol. It 
usually wears off after a few days. If it is troublesome it can be countered by a 
temporary reduction of the dose. 

Dystonic reactions can occur, particularly with the higher doses. For any particular 
weight-related dose these reactions seem to be commoner in older children, and 
especially adolescents, than younger children. The muscular spasms, which may 
affect any group of muscles, can be both alarming and painful. They can almost 
always be avoided by careful calculation of the appropriate dose, gradual increase 
from a low dose to the dose required and the simultaneous administration of an 
anti-Parkinsonian drug when higher doses are used. If they do occur they respond 
dramatically and satisfyingly to the intravenous injection of procyclidine. Dystonic 
reactions have also been reported on withdrawal of haloperidol (Polizos et al., 
1973), though the doses which have been used by these authors ranged up to 15 
mg/day in children whose mean age was 10:3 yr. 

There do not appear to have been any reports of adverse reactions from the 
long-term use of haloperidol in children, apart from the withdrawal effects men- 
tioned by Polizos et al., but it is clearly desirable that maintenance doses should be 
as low as possible, normally not more than the usually recognised maximum dose of 
0-1 mg/kg/day. 

TOXIC EFFECTS 


Excessive dosage of haloperidol causes signs of Parkinsonism, especially muscular 
rigidity, slow movements, tremor and increased salivation. Drowsiness, apathy and 
ataxia may also occur. 


CONCLUSIONS 


Haloperidol appears to have an established and useful role in child psychiatry. 
It should seldom, if ever, be the only treatment given, though in some children 
with tics it may be the main one. On the whole it is a safe drug which, properly 
used, can be given to most children without adverse effects. 
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Current dissatisfaction with the deployment of child psychiatric expertise, a feeling which is so 
prevalent in the West, should make this book of particular interest to British and American child 
psychiatrists. Russian child psychiatry differs theoretically, organizationally and practically from our 
own, and Dr, Rollins (an American child psychiatrist who speaks Russian), having spent several 
months in the Soviet Union, is obviously well-equipped to relate Soviet practice to Western ways 
of working. : 

As with other aspects of post-revolutionary life in the Soviet Union it is possible to detect a certain 
continuity in outlook from pre-revolutionary days. A preoccupation with diagnosis and classification 
remains as a carry-over from nineteenth century German adult psychiatry. The monistic view with 
which this was associated led to an assumption of the presence of underlying neurophysiological 
processes when behaviour was abnormal, and the integration of Pavlov’s concepts into Russian 
psychiatry was therefore a natural development. 

The classificatory items which the eminent Soviet child psychiatrist, G, E. Sukhareva has devised, 
divides disorders up into three main groups. Major psychiatry includes both frank neurological 
disorder and psychoses with the assumption that the latter have an underlying organic basis. Minor 
psychiatry or “borderline states” include reactive conditions and pathological personality develop- 
ment sub-divided both according to their manifestations and according to type of psychogenic 
aetiology. The third main division subsumes different varicties of mental retardation, 

It will be clear that the theoretical framework of Soviet child psychiatry carries expectations of 
underlying neurophysiological and neuropsychological processes which are often absent in the West 
where psychodynamic inferences are more frequently drawn. According to Dr. Rollins psycho- 
analysis was tolerated, if not encouraged, in the Soviet Union until the late 1920’s when its deter- 
ministic flavour brought it discredit in a situation where it was expected that all psychological 
problems could be overcome with appropriate social measures. Subsequently there has been a slight 
tendency to re-establish the possibility that unconscious mental mechanisms may play a part in the 
development of psychiatric disorder but “rational” psychotherapy is the most common form of 
psychological treatment. This emphasis on intellectual explanation and guidance is a further point 
of difference from Western practice. 

Where perhaps most interest in the Soviet system lies for a Western observer is in the organization 
of services for disturbed children. The unification of their psychiatric sercices has made a strong 
emphasis on prevention possible from the start. Demands for treatment are not allowed to swamp 
preventative efforts. Each children’s polyclinic where primary health care is provided by a team of 
nurses and paediatricians is served also by its quota of psychoneurologists who, for example carry 
out regular screening examinations at 3 yr for the entire child population for which they are respon- 
sible. This team of doctors also provides the school medical service with emphasis on consultation with 
teachers, A serious attempt is made to identify and treat all disturbed children and in the large 
cities waiting lists for assessment and treatment are virtually non-existent. The child psychiatrists 
(1 per 15,000 children) also provide a service in which about one-third to one-half of their time is 
spent in consultation with other professional groups. Of necessity, because of the aim to cover all 
children needing psychiatric help, consultations are relatively brief. A psychiatrist is expected to 
conduct two and a half follow-up appointments per hour, though initial diagnosis may take somewhat 
longer than this. y i 

More questionable is the emphasis in the Soviet Union on a medical model together with rapid 
resource to hospitalization albeit of short duration. There are many times more psychiatric beds for 
children in Moscow than there are in London. Although this could reflect a higher rate of psychiatric 
disorder in the U.S.S.R., it is more likely that alternative arrangements for investigation and treat- 
ment are more readily available in the West. The fact that the profession of social work does not 
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exist in the Soviet Union does not mean that social investigation does not occur. Such work is shared 
in the child psychiatric field by doctors and nurses both of whom do domiciliary visiting. It is likely 
that such a system means that situations which might better be thought of as “life problems” for a 
family are seen as disease problems within a particular child and this too may mean a larger need 
for hospital beds. The same explanation probably holds for the fact that physical methods of treatment 
are probably more widely used in the U.S.S.R. 

On a recent visit to the U.S.S.R., I found Dr. Rollins’ book an invaluable guide. The only 
quibble I would make is that it seemed to me that there was rather more variation between centres 
than she describes. It seemed, for example, that there were significant differences in organization and 
approach between Moscow and Leningrad child psychiatry. In Leningrad psychologists are now 
carrying out psychometric testing and have developed a number of interesting tests of their own. In 
Leningrad too there is a more definite professional boundary between paediatric neurology and 
child psychiatry. There are also diagnostic differences, for example, in the criteria used for diag- 
nosing schizophrenia in the two centres. Variation within the U.S.S.R. is probably less noticeable 
than it is between different centres in the West where experimentation may be more easily acceptable. 

There can be no doubt that further interchange of professional information in child psychiatry 
would be of benefit to specialists working in both the Soviet Union and the West. In particular, 
comparison of epidemiological data with special projects attempting to relate different prevalence 
rates to different child-rearing practices and different types of social organization would be fruitful. 
Certain drugs and other physical treatments used in the U.S.S.R. would merit at least evaluation 
in the West, and I would suggest that our own professional balance of payments could be kept in 
reasonable shape by an export both of ideas relating to research methodology and to family process 
models of psychopathology. Purr GRAHAM 


The Language Disordered Child: A New Look at Theory and Treatment. G. M. FRASER and 
J. Brocxtey, Edited by P. A. Berse. Windsor, 1973, NFER pp. 56. £2.15 (soft cover only). 


Tue IMHORNG press release which accompanied the review copy of this pamphlet began with the 
clarion call, “A new approach to children with language disorders has been developed and success- 
fully applied by two London language specialists.” These claims were repeated almost verbatim in 
both the popular and educational press. Obviously, they warrant careful study. 
atthe roe panies) an educational psychologist and a speech therapist, work at the ILEA’s 
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this idea to a practical, therapeutic ec Bs The problem is how to bridge the gap from 
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Such evidence is not presented in this book, despite what the authors and press-release writers 
may believe, The case description describes a child who had a year of intensive speech therapy which 
improved his spoken language considerably but still left him with a Janguage handicap. Whilst 
speech therapy and full-time infant schooling continued, perceptual training was given for three 
months. After this, the boy had improved so much that he was transferred from the school for delicate 
children to an ordinary school. The authors imply that the perceptual training rather than the 
earlier speech therapy or his continuing education are responsible for the success. 

The other, shorter case histories are equally unconvincing, both intuitively and scientifically, 
Even though there is little evidence for the therapeutic efficacy of traditional speech therapy, one 
must fervently hope that direct intervention for language disorders will not be abandoned in favour 
of perceptual training on the basis of this idiosyncratic approach, Wituas Yus 


The Mentally Retarded Child and his Family. Haroun D. Love. Charles C. Thomas, Spring- 
field, Illinois, 1973, pp. ix +- 263. $7.95 cloth, $5.95 paper. 


AFTER recovering from the initial shock of realization that their child is mentally retarded, parents 
commonly seek further knowledge about the nature of mental handicap and about what can be done 
for affected children. At the same time, they are looking for a glimpse into the future. They want to 
know just how the child will differ from other children as he grows up, how much his development 
may be influenced by education or training and, most of all, how the lives of the rest of the family 
will be changed by the retarded child in their midst. In their search for the answers to their questions, 
parents are likely to find that the only books dealing with mental retardation available in bookshops 
of public libraries are clinical text books better suited for medical students or personal, and often 
sentimental, accounts of parents’ own experiences. There is a need for informative books aimed at 
the parents of mentally retarded children. This book is introduced as having been written with just 
that purpose in mind. 

The appearance of the book is promising. Most of the important topics are included in the list of 
contents which covers parental reactions; causes, prevention and treatment of mental retardation; 
community or state responsibility for the mentally retarded; the educational and recreational needs 
of the retarded and finally a chapter on the entire family. 

This is an American book and services provided by the community there will differ from those 
found here. However, this section is not a clear account of what is available for retarded children but 
rather a wishful viewpoint of what the community’s responsibilities should be; this is more helpful 
to the planner of future services than to the parent of a child with immediate needs. 

The causes of mental handicap are more clearly described and the adverse effects of social and 
cultural deprivation are included. The parent of a new born mongol, however, may well find the 
clinical description of mongolism chilling and the reference in a case history to a mongol who, “had 
he lived, would probably have been sent to an institution” far from encouraging. 

The classification by broad I.Q. bands into “educable”, “trainable” and “custodial” is used 
throughout later sections on education and the impression given is that there are clean cut differences 
between the groups and that assignment to a category can be made confidently from an early age. 
The author, however, makes known his opinion that labels and categories would have no place in an 
ideal world where individual differences could be catered for, but perhaps not everyone is pessimistic 
enough to agree that this ideal will never be reached. 

In the first two chapters dealing with parents and in the last one on the entire family, there is 
much that shows a sensitive understanding of the emotional and practical problems which assail the 
families of the retarded child, with evidence from a number of studies. The risk of imposing too great 
a domestic burden on elder sisters is pointed out. Also discussed are the effects of a retarded child 
upon the sibling’s own self esteem and upon relationships between the siblings and their friends, 
Unfortunately, the advice to parents is inclined to be in terms of what parents should or even must do, 
although some of the advice is debatable. Having got so far, parents will be relieved to learn towards 
the end of the book that many families with a retarded child thrive despite the difficulties. 

This book goes some way to filling the gap. It has drawbacks and we are left still looking for a 
clear and concise book to recommend with confidence to parents who want to know what mental 
retardation will mean to them and how they can get the help they require. Ann. GATH 
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A First Language— The Early Stages. Rocer Brown. George Allen & Unwin Ltd., London, 
1974, pp. x + 437. £5.95. 


‘Tus book is the first part of a two-volume work on the acquisition of language in pre-school children. 
It is a valuable contribution to the literature on this topic and makes interesting, if demanding 
reading, for the researcher and educationalist. The author established five stages of language acquisi- 
tion based on the mean length of the child’s utterances and presents in this volume, a systematic 
and detailed account of the two initial stages. 

On the basis of his own research and that of others on non Indo-European languages, the author 
demonstrates that during stage I a child communicates a limited set of meanings and does not simply 
concatenate words. Hence, any characterization of his utterances in terms of a pivot-grammar 
fatally underestimates his knowledge. Children refer to objects and events in their world (e.g. they 
name objects and note their appearances and disappearances) and express some of the semantic 
relations that obtain amongst them (e.g. they state the agent of an action, or the possessor of an 
object). As he moves through the various stages, the child progresses from a state in which all the 
major sentence constituents are expressed optionally to one in which they are expressed obligatorily. 
He becomes a widely adapted language user. For stage II'the autHor analyses the way a child learns 
to modulate the basic meanings grasped in the previous stage by constructing sentences in which, 
for example, the verb is marked for tense and nouns are marked for number. 

Various plausible linguistic accounts of the data in the stages are evaluated and a number of 
important conclusions about language acquisition are reached, The most important one is that when 
constructions are characterized abstractly the order in which they are acquired is invariant both 
across children and possibly languages, and depends upon their relative semantic and grammatical 
complexity. While the order of acquisition may be invariant the rate at which children acquire 
them is not. There appear to be no good explanations of this fact. Brown speculates that it may be 
related to differences in general intelligence, but a more important factor may be the extent to which 
children seek to grasp the world linguistically or to operate upon it directly. This issue must await 


investigations into the precise content and vocabulary of the child’s expressions that were justifiably 
ignored in the present work. D. GREEN 


Adolescents Grow in Groups- Experiences in Adolescent Group Psychotherapy. Edited 
by Irvine H. Berxovirz. Butterworths, London, 1972, pp. xiii + 250. £3.80. 


Werren this volume are 20 papers, describing experiences in adolescent group psychotherapy in 
the U.S., written by representatives of the three disciplines; psychiatrists, psychologists and social 
workers, In the introductory section, the Editor outlines the indications for and limitations of group 
therapy. In addition there is a discussion of the issues involved in patient and therapist selection, a 
description of the topics arising at the start of a group and some thoughts on the degree of therapist 
involvement. 

The main part of the book is divided into two sections. The first deals wath clinic and community- 
based groups of a wide variety. The papers include “a psychoanalytical approach to group therapy 
with older teenagers in private practice”, “family group therapy”, and “a drop-in a for teen- 
agers in a poverty area.” The second section contains six papers on residential groups in various 
settings such as adolescent wards, a residential children’s home and a probation department. In 
addition one paper discusses the problems of counter-transference experienced in a ward-group. 
Each section also contains a prelude, critique and overview. 

The miscellany of views expressed, and the diverse group experiences described, make for stimu- 
lating and engrossing reading. Inevitably allowance has to be made for the American influence— 
the problems associated with payment of fees will be unfamiliar to most adolescent-group therapists 
in this country; some of the chapter titles might be considered uninviting, but readers who feel 
disinclined to pursue “Two grey cats learn how it is” will miss the best paper in the book. There is a 
marginal bias towards private-practice settings, which makes the three papers on groups for teenagers 


from deprived areas all the more refreshing. These latter three papers, 


all written by social workers,- 
are of great value, 


) particularly to those of us working in densely populated areas. There is a pleasing 
absence of jargon throughout the book, and an intriguing mixture of self-satisfaction and self- 
criticism amongst the contributors. This is a reasonably priced, easy to read, informative and 


absorbing book, which is highly recommended to anyone working with adolescents, BRYAN Lask 
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£ THE CONGEPF OF SPECIFIC READING RETARDATION 


MiıicHaEL Rurrer and WILLIAM YULE 
Institute of Psychiatry, De Crespigny Park, Denmark Hill, London SES 8AF 


Tue TERMINOLOGY used in referring to reading difficulties js chaotic and confusing, 

with descriptive words such as backwardness, illiteracy, disability and impairment 

vying for a place with medical terms such as dyslexia or word-blindness (Pilliner 

and Reid, 1972). In part, this chaos stems from a vagueness of definitions and a 

general looseness in the use of words, but to a much greater extent it stems from 

fundamental disputes about the nature of reading problems. This dispute is most 

evident in the continuing controversy about the existence of dyslexia (Reid, 1969; 

Rutter, 1969). Conferences on reading are full of heated exchanges about whether 

the condition does or does not exist (Downing and Brown, 1967; Franklin, 1967). 

There are specific arguments and considerations regarding dyslexia (see below), 

but in many ways it can be seen as but one example of a more general debate 

about whether there is any meaningful differentiation within the broad group of 
children who are poor readers. : 

" Two types of initial differentiation have usually been made. The first distinction 

is between a failure to acquire reading skills and a loss of these skills (or a failure of 

* progression) after the initial skills have been attained (de Hirsch, 1963; Rutter, 

1974). This paper is concerned only with the first of these groups. The latter group 

is probably much smaller and certainly much less is known about it, The second 

distinction is between general reading backwardness and specific reading retardation 

(Rutter, Tizard and Whitmore, 1970; Pilliner and Reid, 1972). Backwardness 

describes reading which is backward in relation to the average attainment for that 

age, regardless of intelligence. Retardation, on the other hand, is a term used to 

describe a specific disability in reading—specific that is to say in the sense that the 

k reading difficulties are not explicable in terms of the child’s general intelligence. In 

short, specific reading retardation refers to a variety of what is usually called “‘under- 

achievement”, whereas reading backwardness concerns low achievement but not 

under-achievement. Because of the way in which reading backwardness and retar- 

dation are defined, there is one obvious difference between these two groups of 

childrén. Reading backward children are, as a group, well below average intelli- 

gence, whereas children with specific reading retardation have a mean 1Q. which 

population (Rutter, Tizard and Whitmore, 


1970). This difference merely follows from the definition and it is, therefore, of 
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practical value (Davis and Cashdan, 1963). It is this issue with which this paper is 
concerned. 


THE CONCEPT OF “UNDER-ACHIEVEMENT™ 


The concept of “under-achievement’’ has often involved the assumption that 
children are not performing up to their innate potential (Burt, 1950, 1970). It has 
been argued that the LQ. is a measure of innate intelligence and that the mental 
age based on the intelligence test score reflects the child’s intellectual capacity, i.e. 
the maximum level of performance of which he is capable, It was assumed that child- 
ren rarely, if ever, achieved at a level above their mental age, and that the extent 

_t© which educational attainments fell short of mental age reflects the degree to 
which the child is performing below his capacity. There are profound statistical 
and conceptual objections to these assumptions (Pidgeon and Yates, 1956; Crane, 
1959; Graham, 1970; Rutter and Yule, 1973; Yule ef al., 1974) and the concept 
of under-achievement implicit in the definition of specific reading retardation, as 
‘used in this paper, carries none of these assumptions. b 

That genetic factors are very important in the development of intelligence is 
indisputable, but there is abundant evidence that the I.Q. is far from a pure measure 
of innate ability. Severe environmental privation (both biological and psychological) 
can seriously impair intellectual development as represented in the 1.Q., as well 
as in other measures (Haywood, 1967; Birch and Gussow, 1970; Rutter, 1972). The 
LQ. reflects a child’s genetic endowment, but also it reflects the quality of his 
nutritional and experiential environment. 

Furthermore, it has been shown that many children do achieve at a level well 
above their mental age (Crane, 1959; Yule et al., 1974). In practice, as well as in 
theory, the notion that mental age sets an upper limit on attainment is quite invalid. 
Of course, as follows from the correlation between I.Q. and educational attainment, 
children of high mental age have, on average, a higher level of attainment than do 

children of low mental age, but that is a quite separate issue. The point, simply, is 
that mental age does not set a limit. All levels of attainment can occur at any given 
mental age level, although obviously all levels are not equally likely. 

The intelligence test provides a sample of behavior. The behaviours selected for 
testing cover a wide range of intellectual skills and are chosen on the basis of their 
being relatively independent of schooling but still providing a good prediction of 
educational attainments. The intelligence test assesses the child’s performance on a 
variety of tasks and in this sense intelligence test scores are achievement scores just as 
much as are reading or arithmetic scores (Vernon, 1970). The I.Q.. docs not “cause” 
the reading score and it would be just as valid to predict I.Q. on the basis of reading 
as to follow the more usual converse procedure. In short, you could examine “‘under- 
achievement of intelligence in relation to reading or of reading in relation to 
arithmetic, in the same way as you study “under-achievement” of reading in relation 
to intelligence. In fact, of course, this is not done because in practice this is a less 
useful way of doing it. Intelligence scores are much the most useful predictors 
because they sample on a wide basis the more general conceptual or reasoning 
skills which a child has built up. These are mostly not acquired as a result of direct 
teaching but they are available for the child to apply in the acquisition of more 
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specialized skills in school (Vernon, 1970). It is this which makes the LQ, such a 
valuable predictor ofa wide range of educational attainments. Whether, t 
intelligence can best be viewed as a single genetically determined general ability 
ora group of specific factors or a mixture of the two remains a matter of controversy. 
However, resolution of that issue is irrelevant for present purposes. The LQ, test 
does not, and cannot, measure innate intelligence (even if that notion is valid). 
Nevertheless, it is a very useful measure of practical utility. Accordingly, specific 
reading retardation is defined in terms of reading skills below those expected on the 
basis of the child’s chronological age and I.Q.., not because the prediction has to be 
that way round or because the intelligence is innate whereas reading is not, but 
simply because it is more useful in practice to do it that way. “How useful?” is one 
of the questions to be considered in this paper. 


THE MEASUREMENT OF “UNDER-ACHIEVEMENT” 


The traditional way of measuring under-achievement has been to use some form 
of achievement ratio or achievement quotient which utilizes the ratio between the 
child’s mental age and his achievement age. More sophisticated versions of this 
technique involve differences between standard scores, but all measures of this type 
assume that, on average, the achievement age and mental age should be es | 
comparable. In other words, 10-yr-old children with a mental age of 9 yr 
have an average attainment age of 9 yr and 10-yr-olds with a mental age of 13 yr 
Should have an average attainment age of 13 yr. Bul, neither in theory nor in practice, 
does this happen. In fact, the mean reading age of 10-yr-olds with an average mental 
age of 13 yr will not be 13 yr, it will be more like 12 yr. Only in the middle of the 
distribution will the two be the same. The reason for this occurrence lies in the 
“regression effect”. Wherever the correlation between measures (such as mental 
age and reading age) is less than perfect, the children who are well above average on 
One measure will tend to be less superior on the other, and those who are well below 
average on the first measure will tend to be less inferior on the second (Thorndike, 
1963; Rutter and Yule, 1973). This follows inevitably from the statistical properties 
associated with correlation coefficients less than unity. However, as educationalists 
have doubted the size or the reality of the effect in actual practice it was nae 
to determine what happened in real life as well as in statistical text-books. a) child 
relationship between I.Q. and reading scores was examined in five ym 1 
Populations the findings were just as predicted by the statistical he reed S sar 
tion coefficients (Yule et al., 1974). The highly intelligent children ih Y3 “iste. 
reading attainment which was above average but still well below I eta but 
Conversely, the unintelligent children had reading scores above their I-Q: semen 1 
still below average for the population as a whole. As a consequence ee ei the 
achievement quotient (or ratio) is a misleading statistic Which: ov tes the same 
ed of “under-achievers” in children of high 1.Q. and under-estima' 
in children of low I.Q. } ` need 

e only satisfactory means of taking into account reed: 
assessing under- (or over-) achievement is that provided Pe s akit (1963) and 
€ rationale for this approach has been clearly outlined by 
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its application to the definition of specific reading retardation has been demon- 
strated by Yule and his colleagues (Yule, 1967; Rutter, Tizard and Whitmore, 
1970). Using this technique, it follows that by knowing the correlation between the 
predictor variables (age and I.Q.) and the criterion variable (reading score), it is 
possible to calculate the expected value of reading attainment for any particular 
level of the predictor variable. Thus, one can determine whether the child scores 
above, at, or below this predicted value, and more importantly the statistical 
probability of any deviation from the expected value can be computed (Yule et el., 
1974). 

This technique has been used to define specific reading retardation in a series 
of five epidemiological total population studies of reading difficulties (Rutter, 
Tizard and Whitmore, 1970; Yule, 1973; Berger, Yule and Rutter, 1973). The 
results of these studies are used here to examine the validity and usefulness of the 
differentiation between specific reading retardation and general reading 
backwardness. 


DISTRIBUTION IN THE POPULATION: 
IS THERE A “HUMP” ON THE CURVE? 


In general, the distributions of over- and under-achievement in the general 
population follow a Gaussian curve with over-achievement as frequent as under- 
achievement, but with most children clustering about the middle of the distribution 
with achievement scores just about the predicted level. It follows from the existence 
of a normal distribution that there are bound to be a few children with extreme 
degrees of under-achievement (and, similarly, a few with extreme over-achievement). 
This being so, the children with specific reading retardation could merely represent 
the lower end of a continuum (Department of Education and Science, 1972), with 
nothing else remarkable about them. Some children must achieve below average 
Just as some must be shorter than average, but it does not mean that there should 
be anything else different about them and certainly it does not imply any disease 
entity. On the other hand, it has been asserted that there is a “hump” in the dis- 
tribution of reading skills which represents the presence of dyslexic children (Critch- 
ley, 1970). Whether this has anything to do with dyslexia is a separate issue, but 
it is possible to find out if there is a “hump” on the distribution at the extreme 
lower end. A negative finding would not rule out the possibility that the differen- 
tiation of specific reading retardation from reading backwardness had educational 
value but a positive finding would Suggest that specific reading retardation con- 
stitutes more than just the lower end of a continuum. 

The issue has been examined by Yule et al. (1974) utilizing the data from five 
studies of the total child population which employed group tests of intelligence and 
reading, and three epidemiological studies of the same population using individual 
testing of the children for the same skills, In all eight cases, the rate of severe specific 
retardation (defined in terms of under-achievement at least 2 standard errors below 
prediction)* was above the predicted level, the difference being statistically sig- 


*At age 10 yr this degree of retardation means that the child’: 
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nificant in all but two. The findings using scores from individual testing are shown 
in the first figure. Instead of the expected rate of 2-28 per cent, some 3-5 per cent of 
Isle of Wight 10-yr-olds, about 4:5 per cent of Isle of Wight 14-yr-olds and over 
6 per cent of London 10-yr-olds showed specific reading retardation. Because of 
inevitable limitations in screening procedures the figures for observed rates of 
specific reading retardation must be regarded as minimum estimates. It may be 
concluded with confidence that there is a “hump” at the lower end of the distribution 
and that extreme degrees of specific reading retardation do occur at a rate above 
that expected if the distribution of over- and under-achievement was entirely 
normal, Overall, it is approximately normal but at the extreme lower end there are 
more children with specific retardation than expected on purely statistical grounds. 
There is no comparable excess at the top end of the distribution. The findings 
provide the first support for the validity of the concept of specific reading retardation. 


SPECIFIC READING RETARDATION AND READING BACKWARDNESS 
COMPARED: CHARACTERISTICS OF THE CHILDREN 


The next issue concerns the differentiation between specific reading retardation 


and general reading backwardness. It could be argued that although there is a 
syndrome of specific reading retardation, as shown by the “hump” on the distribu- 


tion of over- and under-achievement, it is a meaningless distinction as specific 
reading retardation is no different in other respects from general backwardness in 
reading. Certainly it has to be accepted that the existence of a “hump” on the dis- 
tribution does not necessarily imply any kind of pathological or biological entity. 


This distortion in the distribution would occur if, for example, children who were 
non-readers on leaving infants school received no further reading instruction in 
tinued to be taught reading. What would 


junior school whereas other children con è 
n-readers would show no improvement 


happen in these circumstances is that the no: 
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whereas the children who could read a little would continue improving. After a 
year or so the effect would be the creation of a “hump” at the extreme lower end 
of the distribution. In short, methods of teaching as well as biological differences 
could create a “hump” in the distribution. So the question remains: “does the 
distinction between specific reading retardation and general reading backwardness 
have any meaning medically or educationally?” 

For this purpose, the Isle of Wight studies of 9- and 10-yr-old children were 
employed (Rutter, Tizard and Whitmore, 1970). In these investigations, group tests 
of verbal and non-verbal intelligence and of reading were used to screen the total 
child population in this age cohort. Children with low scores on these tests (sec 
Rutter, Tizard and Whitmore, 1970 for details), together with a randomly selected 
control group were individually seen by psychologists who administered a shortened 
form (Yule, 1967) of the Wechsler Intelligence Scale for Children (Wechsler, 1949) 
and the Neale Analysis of Reading Ability (Neale, 1958). On this basis, reading 
backwardness was defined as “an attainment on reading accuracy or comprehension 
on the Neale test which was 2 yr 4 months or more below the child’s chronological 
age”. Specific reading retardation was defined as “an attainment on either reading 
accuracy or reading comprehension which was 2 yr 4 months or more below the 
level predicted on the basis of the child’s age and short WISC 1.Q.” Predictions 
were based on multiple regression equations (Yule, 1967). 

Applying these definitions to children aged 9-11 yr, 155 backward readers and 
86 retarded readers were identified in the total school population of some 2300 
children. The two groups overlapped considerably, having no less than 76 children 
in common. In order to determine whether there were meaningful differences 
between the two varieties of reading disability, the 86 children with specific reading 
retardation were systematically compared with the remaining 79 children who 
displayed general reading backwardness alone. 

As follows from the definition, the reading backward children had a mean I.Q. 
well below average (mean score on short WISG = 29-20 ; s.d. = 8-13). However, the 
specifically retarded readers were of roughly average intelligence (mean = 41-49; 


s.d. = 8-23). On Wechsler’s norms the equivalent I.Q. scores are 80 and 102-5 
respectively. 


(a) Sex distribution 

The first striking difference between the two groups concerned the sex ratio. 
Only 54-4 per cent of reading backward children were boys whereas 76:7 per cent 
of the children with specific reading retardation were male (yrs 8°18; 1 dfa 
$ <0-01). Expressed another way, in the reading retarded group the sex ratio was, 
3:3 to 1 (boys to girls), whereas it was only 1-3 to 1 in the general group. 


(b) Neurological disorder 

The next major difference concerned the presence of overt neurological disorder. 
In the backward group, 11-4 per cent had a definite organic brain disorder (cerebral 
palsy and similar conditions), whereas none of the retarded group had such a 
condition, Dubious neurological abnormalities (disorders of co-ordination or the 
like which, while outside the range of normal variation, could be due to either 
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TABLE l. NEUROLOGICAL DISORDER AND READING DIFFICULTIES 


General reading Specific reading 
backwardness retardation 
No neurological abnormality 50 70 
Dubious abnormality 20 (25:3%) 16 (18:6%) 
Definite organic brain disorder 9 (11-4%) 0 (—%) 
Total 79 86 


y2 = 12-5, 2 d.f, p < 0-01 


structural defects in the brain or developmental delay) were also somewhat more 
common in the reading backward group (25-3 vs 18-6 per cent) but the difference 
was less marked. 


(c) Motor and praxic abnormalities 


TABLE 2. MOTOR AND PRAXIC ABNORMALITIES AND READING DIFFICULTIES 


General reading Specific reading 
backwardness retardation 
(n = 79) (n = 86) 
Constructional difficulties 
None 32 64 
Some 32 (405%) 16 (186%) 
Marked 15 (19:0%) 6 ( 70%) 


x? for trends = 19-794, 2 d. f., p < 0-01 
Clumsiness (clinical assessment) 


None 63 79 
Some 11 (13-9%) 7 ( 81%) 
Marked 5 ( 63%) 0 (—%) 


z2 = 7-408, 2 d.f, p < 0:05 
Clumsiness (Oseretsky) 


None 38 59 
Slight 22 (27:9%) 16 (18:6%) 
Moderate 19 (241%) 11 (128%) 
y? for trends = 7:24, 2 d.f, p < 0-01 é 
Motor impersistence 2 a saa 13 (140%) 
yi = 7:141, laf, p < 9 ; 
Right-Left confusion Š 22 (27:9%) 14 (15:1%) 
diff N.S. 
Choreiform 28 (36:4%) 25 (29:1%) 
(out of 77) 
diff N.S. 
B 


As might be expected from the neurological findings, & wide noe E we 
and praxic abnormalities were also much more common in the reading bac Nohal 
group (see Table 2). Three-fifths of the backward readers showed A mem 
difficulties, as assessed by a task requiring the child to make various T ( a a 
diamond, star, etc.) from matches (Rutter, Graham and Yule, hee eid 
only a quarter of the reading retarded children had any difficulties si es o ‘cal 

Clumsiness was assessed both clinically, as part of a. standardize Gem 
assessment and psychometrically, using @ modification of the Lincoln-Us y 
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motor development scale (Rutter, Graham and Yule, 1970). On both methods of 
assessment, clumsiness was twice as common in the reading backward groups 
(20-2 vs 8-1 per cent on clinical judgement, and 24-1 vs 12-8 per cent on psychometric 
testing). 

Motor impersistence is a term which has been used to denote an inability to 
sustain a voluntary motor act that has been initiated on verbal command. It is a 
developmental phenomenon which has been quantified and made into a standard 
test by Garfield (1964). Over a third of the reading backward children (34-2 per 
cent) showed abnormalities on this test compared with less than a sixth of the children 
with specific reading retardation (14-0 per cent). 

Right-left confusion was assessed by asking each child five questions relating 
to right-left differentiation on his own body (e.g. point to your nose with your left 
hand) or on the examiner’s body (e.g. point to my right hand) (Williams and 
Jambor, 1964). In the reading backward group 28 per cent had errors on this task 
compared with only 15 per cent in the reading retarded group (this difference falls 
short of the 5 per cent level of significance; y? = 2-59). 

Choreiform movements, a term coined by Prechtl and Stemmer (1962) to 
describe certain irregular jerky movements of sudden occurrence and short duration 
were slightly, but not significantly, commoner in the reading backward group than 
in the reading retarded group (36 vs 29 per cent). However, the true difference 
between the groups was probably much greater than these figures suggest, as 
choreiform movements are twice as common in boys as in girls. When the sex 


difference between the groups is taken into account, the disparity between the groups 
on choreiform movements is considerably greater. 


~ 


(d) Speech and language features 


TABLE 3. SPEECH/LANGUAGE FEATURES AND READING DIFFICULTIES 


General reading Specific reading 
backwardness retardation 
(n = 79) (n = 86) 

MEE (%) (%) 
Family history reading difficulties 35-6 33:7 
Family history speech delay 8-6 10-1 
First words after 18 months 34-9 32:9 
First phrases after 24 months 39-8 34:3 
Current articulation defect 21:5 14-0 
Poor complexity of language 34-2 15-1* 


*x? = 7-141, 1 d.f., p < 001 all other differences N.S, 


_ A family history was obtained by a school medical officer during an interview 
with the parents. In both groups about a third of the children had parents or sibs 
who were reported to have had reading difficulties and about one in ten had parents 
or sibs who were delayed in their acquisition of speech. The groups did not differ 
in this respect and in both cases the rate was three times that in the general population 
control group. 


Similarly, in both groups a third of the children had themselves been delayed 
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in speech, as assessed either by meaningful words (other than mama, dada, hello 
and bye-bye) not being used until after 18 months, or by three word phrases not 
being used until after 24 months. This rate is three times that in the general 
population. 

Current speech and language functioning were tested by means of a | hr neuro- 
psychiatric examination of demonstrated reliability which included at least 20 min 
conversation with the child (Rutter, Graham and Yule, 1970). Articulation was 
regarded as abnormal if there were consonant omissions or substitutions which were 
not part of the local dialect. Articulation defects were present in 21-5 per cent of 
the backward readers and 14-0 per cent of the retarded readers, the difference 
between the groups being not significant. Such defects were present in 6-8 per cent 
of the control group. Complexity of language was assessed by noting the child’s use 
of different parts of speech, the length of sentences and the presence of subordinate 
clauses. Unlike the other measures of speech and language, this did show impairment 
to be more frequent in the reading backwardness group. 

Summarizing the findings on neuro-developmental features, it may be concluded 
that general reading backwardness was associated with overt neurological disorder 
and with abnormalities on a wide range of motor, praxic, speech and other develop- 
mental functions. In contrast, reading retardation was associated to a marked degree 
only with abnormalities of speech and language development. The rate of other 
developmental abnormalities was in some cases above that in the control group 
(Rutter, Tizard and Whitmore, 1970) but the differences were both less marked 
and less differentiating than was the case with speech and language delay. 

All the neuro-developmental features were found to be associated with low 1.Q. 
(Rutter, Tizard and Whitmore, 1970), as is the case with most forms of develop- 
mental delay. Accordingly, it could be argued that the association with general 
reading backwardness was to be expected on the grounds of the below ai 
intelligence of that group of children. However, this argument cannot be app a 
to the association between specific reading retardation and speech/language a 
normalities, as the reading retarded children were of average intelligence (Rutter, 
Tizard and Whitmore, 1970). 


(e) Social class 
TABLE 4. SOCIAL GLASS AND READING DIFFICULTIES 
General reading Specific reading 


backwardness retardation 
(n = 75) (n = 82) 
(%)" (%) 
Non-manual oe ae 
Skilled manual 48° 7 344 
Unskilled/semi-skilled manual 32: 


There was some tendency for the reading et a eal ds 
proportion of children whose fathers held an unskilled or se TAER uel 


and only the reading backward group differed from the general p 
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group in this respect. However, overall, the social class distribution did not differ 
between the reading backward and reading retarded group. There were no differ- 
ences between the groups with respect to family size. 

It is clear from these findings that there are marked differences between the 
two types of reading disability on characteristics which may be of aetiological 
importance. General reading backwardness is a disorder present in both boys and 
girls, which is sometimes associated with overt neurological disorder and which is 
usually accompanied by abnormalities on a wide range of neuro-developmental 
functions including motor co-ordination, constructional abilities, right—left differen- 
tiation, motor impersistence, speech delay and language impairment. It is more 
commonly found in children from large families and it is also more frequent in 
children whose fathers have a job of very low social status. On the other hand, specific 
reading retardation is very much commoner in boys, is not often found with overt 
neurological disorder and is more specifically associated with delays in the develop- 
ment of speech and language. It, too, is commoner in children from large families 
but it is no more frequent in those from families of very low social status. 


SPECIFIC READING RETARDATION AND READING BACKWARDNESS 
COMPARED: EDUCATIONAL PROGNOSIS 


Whereas these differences certainly imply that the two types of reading disability 
have a somewhat different origin, it does not necessarily follow that these have any 
educational implications. The same study data were used to examine the children’s 
educational prognosis in order to consider this issue (Yule, 1973). 

Initially, the two groups were reading at about the same level; on average, some 
33 months below the level in the general population control group. But, as implicit 
in the definition of the two groups, the average I.Q. of the reading backward 
children was about | standard deviation below that of the reading retarded children. 
Both groups were followed up to age 144 yr when they were again individually 
tested; this time on the Neale Analysis of Reading Ability (as before), the Schonell 
spelling test and the Vernon arithmetic—maths test, In spite of their much better 
LQ. level, the reading retarded children had made significantly less progress in 
reading during the 4-5 yr follow-up period, so that their reading accuracy attainment 
was over 6 months below the reading backward children. They had also made less 
progress in spelling, the spelling age being 8 months behind the reading backward 
children. In both groups, the children’s spelling was even more impaired than their 
reading (although the regression effect would predict the opposite) suggesting that 
there is a specific association between reading and spelling. 

In marked contrast to the findings for reading and spelling, just the opposite 
was found with respect to progress in arithmetic. On the arithmetic-maths test 
the children with specific reading retardation had made more progress than the 
reading backward children (although both groups were performing below age level). 

In short, the distinction between specific reading retardation and general reading 
backwardness did have educational implications of a particular kind. The reading 

retarded children made Jess progress in reading and spelling but more progress in 
arithmetic and mathematics. The next question clearly is: “do the two groups need 
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tween reading retarded and reading backward children are 


All three within-test differences be y 
riate to use the histogram to make 


statistically significant. It should be noted that it is not approp: 


between-test comparisons as the attainments are not expressed in terms of standard scores. 


different types of remedial help with their reading?” No data are available on this 
point but the other findings suggest that the matter warrants investigation. 


“DYSLEXIA” 


Although replication of these findings is needed, the results so far point un- 
ambiguously to the conclusion that the designation ofspecific reading retardation not 
n the broader group of poor 


only picks out a statistically distinctive group withi bre j 
fetes but also the diagatslé carries with it important clinical and eee 
implications. As already noted, this differentiation does not necessarily cae y tha 
the group constitutes any pathological condition but the many similarites sop 
the characteristics of children with specific reading retardation and those attri sy : 
to “dyslexia”, immediately raise the question as to whether specific reading retarda 
tion and “dyslexia” are the same thing. i hp 
To mk that question it is first necessary to ask “what is meant by aE 
The World Federation of Neurology definition of “specific developmenta si e $ 
states that it is : “a disorder manifested by difficulty in learning n rea n € 
conventional instruction, adequate intelligence and socio-cultura ae a 
It is dependent upon fundamental cognitive disabilities which ie one ke 
constitutional origin” (Critchley, 1970). Unfortunately, the first par st sins 
tion merely adds confusion by begging a whole series of further ques ae 
“conventional instruction”? Does this mean that dyslexia is undiagnosa 
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child taught by i.t.a.? What is “adequate intelligence”? Does this mean average 
intelligence ?—because, if it does, it implies that dyslexia cannot occur in children 
of below-average intelligence. Or, does it mean that the I.Q. must be high enough 
for reading skills to be acquired? If the latter, this clause is almost redundant 
because reading has been taught to children of I.Q. 50, or occasionally even below 
that level. What is “socio-cultural” opportunity? Is it suggested that dyslexia 
cannot occur in a child from a deprived background? 

A negative definition of this kind not only fails to aid conceptual clarity but also 
it implies that dyslexia cannot be diagnosed in a child from a poor or unconventional 
background (Reid, 1969). In short, it suggests that if all the known causes of reading 
disability can be ruled out, the unknown (in the form of “dyslexia”) should be 
invoked. A council of despair, indeed. ° 

The latter half of the definition is a little more helpful in that is specifies the 

presence of “fundamental cognitive disabilities”. Without further elaboration, this 
is too vague to be at all helpful in the individual child. Nevertheless, if the literature 
on dyslexia is consulted to add further detail to what is meant by “cognitive dis- 
abilities”, it appears that the following characteristics are usually included—disorders 
in speech and language, clumsiness and inco-ordination, difficulties in the perception 
of space relationships, directional confusion, right-left confusion, disordered temporal 
orientation, difficulties in naming colours and in recognizing the meaning of pictures, 
and inadequate, inconsistent, or mixed cerebral dominance (Rutter, 1969). To this 
list is usually added severe and bizarre spelling errors and a family history of reading 
difficulties. The evidence on the importance of these features in specific reading 
retardation has been fully considered elsewhere (Rutter and Yule, 1973) but the 
findings may be briefly summarized by stating that most of these characteristics 
have been associated with specific reading retardation. The one exception is mixed 
handedness which all epidemiological studies (Belmont and Birch, 1965; Clark, 
1970; Malmquist, 1958; Rutter, Tizard and Whitmore, 1970) have shown is not 
a feature. Otherwise, the characteristics supposedly associated with dyslexia are 
also a feature of specific reading retardation. However, they are not all equally 
important and it seems that speech and language difficulties and problems in 
sequencing are those most strongly and consistently associated with reading 
retardation. 

„The last part of the definition specifies “frequently of constitutional origin”. 
It is not entirely clear what this is supposed to mean. If it means that the cognitive 
disabilities are often due in large parts to factors within the child of some kind, then 
this probably also applies to specific reading retardation. Of course, the nature and 
causation of the cognitive disabilities is not known, but the early history ofspeech and 
language delay in the absence of environmental privation suggests that, at least 
in a very substantial minority of the children, the disabilities are “constitutional” 
: that sense. On the other hand, it is often suggested that dyslexia is a specific 

ereditary syndrome (Critchley, 1970) and on this point the evidence is a good deal 
more shaky. Of course, there is abundant evidence that specific reading retardation 
runs in families (Rutter and Yule, 1973) but that observation is open to several 
interpretations. Twin studies are few and far between but the very limited series 
available suggest greater concordance in monozygotic than in dizygotic pairs. 


r 
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Unfortunately, it is not possible to take that finding at its face value, as a considera- 
tion of the most recent series demonstrates (Bakwin, 1973), In the first instance, the 
sample was a volunteer one, which is likely to introduce biases. One bias it is known 
to have introduced is an unusually high proportion of monozygotic pairs. Secondly, 
and more seriously, no criteria were given for the diagnosis of dyslexia. As reading 
difficulties are common (by definition half the population are below average in 
reading just as half are above average), there can be no confidence in the finding 
without some specification of what degree and what type of reading difficulty was 
needed for the diagnosis to be made. As psychological tests were not used that was 
not possible. Alternatively a specific pattern of cognitive disabilities could have been 
used, but it was not. Reference to one of a long list of possible disabilities would not 
be adequate as these occur in isolation quite commonly in the general population. 
In short, studies of this kind merely confirm the prejudices of the investigator and 
completely fail to add to knowledge. 

Nevertheless, let us suppose that the twin and family study do demonstrate 
what they purport to demonstrate—namely that specific reading difficulties have 
a strong genetic component. This has not been shown, but itis a reasonable assump- 
tion that studies would produce that finding. Does this mean that the syndrome of 
dyslexia is genetically determined? Obviously not. There aremany studies which have 
shown that reading skills have an important genetic component (¢.g. Jensen, 1969) 
so that, on this ground alone, reading difficulties are also likely to have a genetic 
component. But, is this different from the genetic componenent in reading generally? 
Is it that reading skills (superior and inferior) have a hereditary basis in part or is it 
that a specific condition (i.e. dyslexia) is inherited? There is good evidence in 
favour of the first alternative but the second has yet to be tested. Until it is, the 
genetic studies are largely non-contributory to the dyslexic issue. ; 

In summary, the characteristics of specific reading retardation have much in 
common with those attributed to the syndrome of developmental dyslexia, although 
the specific genetic arguments must be rejected. Even so, it 1s generally argued that 
specific reading retardation is usually multi-factorially determined, whereas it 1$ 
claimed that dyslexia is a unitary condition. It is suggested that the a a 
impairment in reading retardation may be due to a relative failure in the rss 
maturation of certain specific functions of the cerebral cortex, or some neuro og i 
damage, or a lack of suitable environmental stimulation or a combination o xs 
three. Furthermore, it is suggested that these interact with school papapa: cnt 
peramental features including motivation, and family eee $ oud ies 
Yule, 1973). The evidence in favour of this multi-factorial view “7 u at a È g 
association between reading retardation on the one hand and, on i ES pad “a 
family size, features in the child such as poor concentration, restlessness a Yule 
pulsiveness and school variables such as high teacher turnover pan 7a tsar 
1973). It appears that language impairment (due to either edi oe a sctunlly 
or environmental privation) renders the child at risk and that w! k EK i i 
shows reading retardation will depend also on his personality chara , 
nature of his home environment and the quality of his nine dingly, cither 

This view is quite different to that associated with dyslexia. According y, 


t of dyslexia 
reading retardation and dyslexia are not synonymous OF the eee 7a 
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must be modified. Attempts to separate out a dyslexic core from within the broader 
group of specific reading retardation have failed because the children with the 
dyslexic developmental features overlap greatly with the children from large families 
or with other “non-dyslexic” background characteristics (Rutter, 1969). Further- 
more, neither in a study of children with specific reading retardation (Rutter, 1969), 
nor in an investigation of a group regarded as dyslexic (Naidoo, 1972) has it been 
possible to demonstrate any clustering of the developmental anomalies said to 
characterize dyslexia, In short, there has been a complete failure to show that the 
signs of dyslexia constitute any meaningful pattern. It may be concluded that the 
question of whether specific reading retardation is or is not dyslexia can be aban- 
doned as meaningless. Up to now there is no evidence for the validity of a single 
special syndrome of dyslexia. Dyslexia, if thought of in these terms, remains a rather 
dubious hypothesis with very little evidence in support. 

It could be argued, however, that even well-defined genetically determined 
neurological disorders (such as dystrophia myotonica) may present in several 
different forms and that it is unreasonable to assume that there should be a single 
pathognomic pattern for dyslexia. That is certainly true, but there are two limitations 
to that argument with respect to dyslexia. The first is that if there is no recognizable 
pattern, then in the present state of knowledge there is no means of determining 
whether anyone has the hypothesized condition. Some kind of biological “marker” 
would be needed and so far none has been found. The second is that the rate of 
specific reading retardation has been found to vary markedly, so that the prevalence 
in London was twice as high as on the Isle of Wight (Berger, Yule and Rutter, 
1974) and the available evidence (albeit circumstantial) suggests that this very 
marked difference in prevalence is not due to genetic factors (Rutter et al., 1975). 
This would suggest that if there is a single genetic syndrome of dyslexia (which has 
yet to be shown) it must account for only a minority of cases of specific reading 


CONCLUSIONS 


It may be concluded that the traditional distinction between general reading 
backwardness and specific reading retardation has been shown to have validity.* 
Specific reading retardation constitutes more than just the lower end of a normal 
distribution in that its frequency significantly exceeds that predicted on statistical 
grounds. The disorder differs from reading backwardness in terms of sex distribution, 
neurological disorder, and pattern of neuro-developmental deficit, demonstrating 
the clinical validity of the distinction. It also differs in terms of a worse prognosis 
for reading and spelling but a better prognosis for mathematics, demonstrating 
the educational usefulness of the differentiation. 

This differentiation may also have other educational implications. For example, 
the literature on the efficacy of remedial reading programmes shows that in most 
cases only very limited benefits have been obtained (Carroll, 1972). However, 


x *The only supposedly negative finding in the literature (Curr and Hallworth, 1965) used correla- 
tional techniques applied to the total population, which is irrelevant to our concern with extreme 
groups. Our own data (Rutter, Tizard and Whitmore, 1970) suggest that the characteristics of 
children at the ends of a distribution are not the same as those in the middle. 
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distinctions have rarely been drawn between backward and (properly identified) 
retarded readers. It may be that the two groups of poor readers require different 
remedial approaches. This possibility requires study and such study might lead to 
more effective remedial procedures. Whether or not this happens, it seems clear on 
the basis of present evidence that all those concerned with children’s reading skills 
will have to pay closer attention to the differentiation between general reading 
backwardness and specific reading retardation. 

The concept of specific reading retardation has received substantial empirical 
support. Nevertheless, while biological factors are important in actiology, the 
evidence does not suggest that it constitutes a single biological entity and the concept 
of dyslexia (as usually proposed) remains a hypothesis for which evidence is so far 
lacking. 


SUMMARY 


Using the data from five epidemiological studies of the total child population, 
the traditional distinction between general reading backwardness (ie. reading 
below average for age, regardless of I.Q.) and specific reading retardation (i.e. 
a disability in reading relative to the child’s age and general intellectual level) is 
put to the test. The concept and measurement of und ment are discussed 
and it is shown that severe degrees of specific reading retardation occur at a rate 
above that predicted on a statistical basis, suggesting a “hump” at the lower end 
of the distribution. Reading retardation is shown to differ significantly from reading 
backwardness in terms of sex ratio, neurological disorder, pattern of 
mental deficits and educational prognosis. It is concluded that the concept of 
specific reading retardation is valid, but evidence is discussed which shows that 
this does not support the view of a genetically distinct syndrome of dyslexia. 
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ASPECTS OF DEPENDENCE-INDEPENDENCE CONFLICT 
IN CHILDREN WITH ASTHMA 


Joun S. Witttams* 
Royal Children’s Hospital and Clinical Research Unit, Melbourne, Australia 


Mosr cLINICIANS recognise that, besides infection and allergy, psychological factors 
are important in understanding asthma in children. The delineation of these 
psychological factors has concerned a number of workers since the original work of 
Rogerson, Hardcastle and Duguid (1935). However, Freeman et al. (1964) in 
reviewing the literature, concluded that although French and Alexander (1941) 
developed most detailed hypotheses about these psychological factors, their hypo- 
theses had not been adequately tested despite the wealth of suggestive material. 

Alexander stated one of the core hypotheses thus: “the asthma conflict appears as a 
clash between two tendencies—one, driving the patient away from the dependence upon the 
mother and the other, a fearful regressive tendency toward a dependent, infantile attitude 
towards the mother”. (French and Alexander, 1941, p. 69.) He also postulated from 
his clinical findings that in the face of the threatened separation of mother and child, 
the nature of the regressive response would involve a type of dependence which was 
“claustral” in nature. By “‘claustral dependence” is meant a desire in the child to 
re-establish a close physical union with the mother, similar to that which existed 
prior to birth, physically protected, enclosed, with complete passive dependence. 3 

Little and Cohen (1951) and Morris (1961) investigated the independence side 
of this postulated conflict by using the level of aspiration technique. Long et al. 
(1958) made a preliminary attempt, with clinical interviews and standard psycho- 
logical techniques, to investigate the conflict and were able to show findings sug- 
gestive of claustral dependence, but their results were never fully reported. 

The present study set out to investigate both sides of the core conflict as poru- 
lated by Alexander. Using a random sample of asthmatic and control school ot ren, 
an experimental design was employed which involved extending the work o ral 
(1961), and modifying the work of Long et al. (1958) by developing more ref ue 
techniques. A further aim was to test whether this core conflict, with its associate 
characteristic “claustral dependent” response to threatened mother Faid spata 
tion, was specific to asthma. An additional control group of children with chronic 
chest disease was included for this purpose. 


THEORETICAL BASES AND HYPOTHESES 
In the normal child there is a natural movement toward growth hea 
increasing independence and aspirations for personal individuation an 
i i Xi i kville 3052, 
_ *Senior Psychologist, Department of Psychiatry, Royal Children’s Hospital, Parkville 
Victoria, Australia. 
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ment. At times, some minor regressive phenomena appear but these are minimal. 
It is postulated that in the asthmatic child the pull towards independence 
shown by achievement and the pull towards dependence shown by regression are 


THEORETICAL FORMULATION 


(Simplified) 
DEPENDENCE AND INDEPENDENCE AND 
REGRESSION ACHIEVEMENT 
NORMAL 5 
CHILD 
ASTHMATIC 
SSS CHILD _—_— 
CONDITION; HIGH STRESS LOW STRESS 
NATURE OF THREAT OF MOTHER- MOTHER-CHILD 
STRESS: CHILD SEPARATION CLOSENESS 
RESPONSE "CLAUSTRAL" HIGH ASPIRATION AND 
TO STRESS: DEPENDENCE ACHIEVEMENT MOTIVATION 


Fic. 1. Schematic representation of the characteristic conflict of the asthma child compared with 
the development of the normal child. 


both excessive. This is diagrammatically represented in Fig. 1 by the boldness and 
length of the lines. 

Conditions conducive to development and achievement are those of low stress 
while conditions conducive to regression are those of high stress, 

The principal high stress situation for the asthmatic child is the threat of mother- 
child separation, but with mother close the stress is eased. It is recognised that if the 
mother-child relationship is too close, it also may be threatening but this is not 
under consideration in this study. 

: Accordingly, it is postulated that the mother-child bond will be closer in asthma- 
tics and that under conditions of threatened mother-child separation, claustral 
dependence themes will appear as opposed to other types of regression such as 
active clinging and also in contrast to more independent or sublimatory activity, 
when compared with controls. It is also postulated that levels of aspiration on a 
simple motor task will be higher in asthmatics than controls with mother close, 
but lower than controls when mother is sent away and the child is alone. Further, 
that in fantasy behaviour the asthmatic child’s achievement motivation will be 
higher than controls and that the mother will play a more significant role in the 
asthmatic child’s need to achieve, 


SAMPLE 


The asthmatic and control subjects were sub-sampled from the randomly 
selected sample of children in normal schools in the Melbourne Metropolitan area 
who were being studied epidemiologically in order to determine the prevalence and 
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the natural history of asthma as well as the actiological factors concerned and their 
relationship (Williams and McNicol, 1969). 


Taste 1. Tue saspe 
Group I 45 mildly asthmatic children 


45 triads matched 
Il 45 severely asthmatic children on 9 control 19 matched 
variables tetrads (same 
Ill 45 normal control children variables) 


IV 19 control children with fibrocystic disease 


Forty-five children with “mild”* asthma were randomly sub-sampled from the 
113 randomly selected asthmatics in the epidemiological study. From the 105 
randomly selected normal controls from the same study, 45 were chosen to match 
in pairs on the variables discussed later. 

These two groups were then studied and a year later a group of 45 severe asth- 
matics were chosen from 83 randomly selected severe asthmatics (Gillam a al., 
1970), forming matched triads. At the same time, 19 children with fibrocystic 
disease, almost the whole population within the age group who lived in Melbourne, 
were studied to form a second control group. These were matched with the subjects 
in the other three groups to form 19 tetrads. The sample therefore comprised two 
control groups and two experimental asthmatic groups differing in severity. 


Definitions 
Severe asthma. This group was characterized by an early onset of asthma, frequent 
and persisting attacks, and evidence of persistent airways obstruction or barrel chest 
deformity. 
The criteria of selection were: bik d 
1. Onset before 3 yr of age. (In fact 50 per cent had an onset before | yr an 
70 per cent before 2 yr.) 
2. Persistent symptoms with either: 7 
(a) at least 10 asthma attacks in the previous 2 yr, or 
(b) long periods of persistent wheezing during that time. — in 
3. Barrel chest deformity and/or evidence of airways obstruction when an oi 
wheezing attack was absent (F.E.V. 0-5/V.C.t ratio of 50 per cent or Tess. 


Gillam et al., 1970). 


; 5 The attacks 
“Mild” asthma. In this group the mean onset age was much later. t 
were less frequent, did not persist, and were clearly episodic. Most osta hiin 
did not show objective evidence of airways obstruction between ep 
the severe group. 

Of the 45 in the group, 2 had had less 
more than 5 but less than 10 attacks with no ep 


than 5 attacks over their life span; 19 
isodes during the previous year, and 

istincti i p? i hat some 
*The term “mild” is used throughout in contradistinction to “severe and includes w! 


physicians would call “moderate” asthma as well. £ 
+F.E.V.—Forced expiratory volume; V.C.—Vital capacity. 
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24 at least 20 attacks with at least one episode of wheezing within the previous year. 

Fibrocystic disease. This is a recessively inherited disease in which there is chronic 
pulmonary infection with airways obstruction but no wheezing. The patients were 
under continuing medical care and at times required hospital treatment. These 
children therefore formed a control over the variables of chronic disease and chronic 
chest infection. Although no objective evidence can be cited, there was a consensus 
of medical opinion that the severe asthma group and fibrocystic children would 
have had roughly similar separation experiences with regard to frequency and 
duration of in-patient treatment. 


CONTROL OF VARIABLES 


Those variables considered important to control in matching subjects appear in 
Table 2. All those variables listed, except intelligence which was not known until 
after the subjects were seen, were utilised in constructing the triads and tetrads. 


It is impossible to show the matching of each triad or tetrad but the group data are 
summarised. 


TABLE 2. CONTROLS. GROUP DATA OF THE VARIABLES USED IN MATCHING 


THE FOUR GROUPS OF SUBJECTS 
SSS 


Asthma groups Control groups 
Mild Severe Normal  Fibrocystic 
Subjects N 45 45 45 19 
Sex Mak 32 32 32 11 
emale 13 13 13 8 
Age (yr) Mean 10-9 11-1 10-9 11:3 
í - S.D. 06 06 0:7 L1 
Socio-economic level* Median 2-8 2:7 2:7 2-9 
i Range 15 1-5 165 14 
Formal family =- Normal 43 43 44 18 
characteristics f Irregular 2 2 1 1 
Australian nationality 45 45 45 19 
Parental birthplace Brit. subj. 43 43 42 18 
SEY y Other 2 2 3 1 
Position in family Only 3 1 2 3 
Eldest 15 13 22 5 
‘eer 14 16 9 6 
ae termediate 13 15 12 4 
Number of siblings Median 1:8 2:3 2:1 1:8 
Intelligence (Binet L Abbrev.) Median 109 108 106 102 
Qı _ 98 93 94 87 
Q; 120 119 120 113 


*A 5 point scale using categories from Victorian Yearbook (1967). 


For the triads, the variables of sex, age, socio-economic level, formal family 
characteristics (e.g. normally intact family or irregular such as adopted, separated 
parents) nationality and parental birthplace match well. Position in family and 
number of siblings were more difficult to control but for each triad the discrepancy 
was minimal. 
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Intellectual level was assessed briefly for control purposes by the normal abbre- 
viated version (starred items) of the Revised Stanford-Binet, Form L and no detailed 
analysis was made if the I.Q. fell below 80 or above 120, which explains why medians 
and interquartile ranges are given. (Note that this data would not support the long- 
standing belief, probably initiated by Rogerson et al. (1935) that asthmatics are 
intellectually brighter than non-asthmatic children.) 


The data in Table 2 for fibrocystic children can only be compared realistically 
on age, (where they were just a little older and had a wider distribution), socio- 
economic level, number of siblings and intelligence, where they were somewhat 
duller but not significantly so. Nevertheless in each particular tetrad there was a 
“good fit” of variables. 

Other controls also applied. The physical conditions were held constant, the 
same instructions given, and the same routine applied to each subject except that 
certain procedures were randomised to counteract serial effects. 


The one experimenter was employed throughout the whole study and he was 
kept unaware of the group identity of each subject. Hence, each subject was seen 
“blind”. 


TECHNIQUES 


1. The Rotter Aspiration Board (Rotter, 1942) was used to assess the level of aspiration in overt 
behaviour across the four groups, under three conditions of mother involvement and two conditions 
of stress. This was, therefore, a 4 x 3 x 2 design with repeated measures. 

The technique was essentially that described by Rotter (1942) except that there were four shots 
to each trial and eight trials for each condition. At the beginning of cach trial the child was asked to 
estimate what his next trial total would be. The difference between his last trial total (which was 
reported verbally to him) and his future estimate was used as the measure of his aspiration, taking 
cognizance of the direction. That is, either a plus or minus deviation was possible. The algebraic 
sum of these deviations over the eight trials was taken as the aspiration score for each condition. 
th the aspiration board used normally. 
e board so that the child did not get 


could see and hear what was going on but was not in 
not interacting with him; (c) the “child-alone” 
door, 


. Nt? 5 6e h 
2. The Semantic Differential (Osgood et al., 1957) po erT S C Lage a ined a 
band”, and “the best husband I can imagine”), used purely sion ert che level of ‘aspiration 


mother occupied in the room during the “mother-passive” 


experiment. ç ild’: 

3. An Achievement Motivation Test to assess, at a fantasy level of behaviour, the child’s need for 
achievement. It was originally intended to use 1 
bene ovat aes lr end es pin ias 
pletely new test was designed. Like McClelland s test, aes ty theo 
and ablerta in its corae te theoretical basis for the test maoni to ma is EEM 
of McClelland and the later findings reported by Atkinson and pen ets A 5 sde A) (B) The 
modifications were employed. (a) Six stimulus pictures were used. $ TT el included in the 
important figures in the child’s life namely mother, father, punts Oe EE degrees of overt 
stimulus cards. (c) The stimulus cards were deliberately constructed wi 
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achievement characteristics. (d) The scoring, like that of McClelland (1953) is objective and includes 
needs, expectancies, affective concomitants, nurturant press, barriers, goals, achievement thema, etc. 
Unlike McClelland’s system it includes the subject’s perception of other significant figures’ needs, 
expectancies, ete. for him and furthermore the scoring includes those factors working against 
achievement. This latter is what Atkinson and Feather (1966) call fear of failure. Their method of 
assessing for this is by a questionnaire technique which may be tapping a different level of fantasy 
than that of achievement motivation which they assess projectively. (c) The standardised questio; 
were administered verbally and recorded by the tester—unlike McClelland’s test. (f) With th: < 
conditions the range of scores is increased considerably—scores between —5 and +-57 have be n 
obtained. This allows for greater discrimination between subjects, and a clearer clinical picture of the 
process of achievement motivation. 

4. A Sentence Completion Test (see Appendix B) designed for this research was given to both mother 
and child. The mother filled it out on her own while the child had the same stimuli verbally presented 
and the responses were recorded by the experimenter. The 40 incomplete sentences were designed 
to evoke feeling responses over a number of areas including claustral situations, threat of separation, 
general anxieties, needs and relationships. As mother and child were given the same test it provided 
a good opportunity to assess the bond between them. 

5. A Picture Completion Test (see Appendix C) designed for this study, was given to the children 
of the mild asthma group and the normal control group. It was intended to tap claustral dependence 
as a response to threat of separation, Contrary to expectations in a pilot run, claustral themes were 
relatively few due to the test not distinguishing adequately enough between actual mother-child 
separation and the threat of separation. A second test was therefore designed emphasising the latter 
stimulus and both were administered to the severe asthma group and the fibrocystic group. 

Claustral themes are not very common in any subject cither in projective material or in the 
content of a therapy until a long term relationship has been established and the child feels safe to 
regress. As there was no time in this experimental study to allow such a relationship to develop, a 
multiple choice technique seemed necessary which included an opportunity for a claustral response. 

In both tests two pictures were presented and a story was begun which involved a threat of 
separation of mother from child or vice versa. The child was then asked to choose from five pictures 
the one which best showed how the story ended. There were seven stimuli in each test and five 
a a O Apl O). For each stimulus the child could choose between a claustral, 
clinging, crying, individ sublimatory or social sublimatory response. The response cards were 
laid out in a predetermined randomly selected order which was the same for each subject. 


METHOD 

The procedure is sequentially laid out in Fig. 2. 
_ The Rotter Level of Aspiration Apparatus was given first. The three conditions of mother 
involvement, mother active, mother present but passive and the child alone (A, B, C and a, b, c) 
were randomised in presentation within subjects and the two conditions of no visual barrier and 
visual barrier were randomised between subjects to counteract serial effects. In the mother passive 
condition (B and b) the mother was employed with the Semantic Differential 

Between the two barrier conditions the estimate of intellectual functioning was made (abbreviated 
version, Revised Stanford-Binet Form L) and the Achievement Motive Test administered. 

- On her last exit from the room the mother was handed an instruction to go by herself to a room 
distant from her child where she would find further instructions of what to do. A little later the child 
was taken out ostensibly to get mother as had been done before. When the child found his mother 
was not there, no explanation was given and he then was ushered back in to do the Sentence Com- 
pletion and Picture Completion tasks. At the same time the mother was filling out her identical 
Sentence Completion in another room. On such experimental separation, one child wheezed in the 
mild asthma group and three in the severe asthma group. 


RESULTS 
Because the subjects were matched, unless otherwise stated, p values referred 
to are based on a statistic A formulated by Sandler (1955) which is a direct trans- 
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METHOD 


ROTTER LEVEL OF ASPIRATION APPARATUS 
A 


No Barrier D Mo. SEMANTIC DIFFERENTIAL 
(randomised) c 


BINET L (Short Version) 
ACHIEVEMENT MOTIVE TEST 


Barrier b Mo. SEMANTIC DIFFERENTIAL 
(randomised) e 


m 


Experimental Separation 


MOTHER CHILD 
SENTENCE COMPLETION SENTENCE COMPLETION 
TEST TEST 
PICTURE COMPLETION 

TEST 


("Claustral” Theme) 
TIME: = 2 HOURS. 


Fic. 2. Flow chart of the methodological sequence, To counteract serial effects, the mother involve- 
ment conditions (A, B, C, and a, b, c) were randomised within cach barrier condition. The barrier 
conditions, as a whole, were also randomised. 


formation of Student's ¢ test of significance between means. It is much easier to 
calculate yet retains all the power of Student’s t. It was decided to use a = 0-05 as 
the acceptable significance level. f 

1. Rotter level of aspiration experiment. The level of aspiration would be difficult to 
interpret if the actual performance scores were not similar. The higher the child 
scores the less likely he would be to raise his level of aspiration in this experiment 
as there is a definite ceiling at a score of 40 (a trial was 4 shots with a possible maxi- 
mum score of 10 per shot). There was no significant difference between the groupi 
or across the three mother involvement conditions in any group within the no visu 
barrier condition, the overall mean score being 22-7. A similar situation a 
in the visual barrier condition but the overall mean score of 20:9 was significantly 
lower. In fact each group in each mother involvement condition showed a giana 
lowering in performance (p = 0-05 or less) when the visual barrier was in position. 
This demonstrated that the task was harder, and equivalently so, for each group 
and therefore presumably more stressful as was intended. z 

The analysis of variance of the level of aspiration (Table 3) prs a4 x ts 
analysis having repeated measures. The groups were shown to differ significantly 
overall at better than the 5 per cent level. } = 

The influence of the mother’s involvement (factor B) was a highly oo. 
factor (p < (0-005) with normal control subjects contributing least to the re chat 

this was a major factor in three out of the four groups the interaction 
involvement with groups was also highly significant (p < 0-005). 
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Taste 3. ROTTER LEVEL OF ASPIRATION EXPERIMENT. ANALYSIS OF VARIANCE 


Source SS d. f. MS F $ 
Between subjects 542185-96 153 
A 11785-02 3 3928-34 2:96 < 0-05 
Subj. w. groups 119234-40 150 1328-20 
Within subjects 326947-34 770 
B (mother) 47784-74 2 23892-37 40-86 <0-005 
AB 12513-84 6 2085-64 3-57 <0-005 
B x subj. w. gps. 175438-19 300 584-79 
C (visual barrier) 36-58 1 36-58 
AC 88-60 3 29-53 
C x subj. w. gps. 60363-57 150 402-42 
BC 28-86 2 14-43 
ABC 111-97 6 18-66 
BC x subj. w. gps. 17298-47 300 57-66 


The influence of the visual barrier (factor C) was shown to be not significant in 
the overall picture. However, it clearly did have a singular effect on the severe 
asthma group. As this factor contributed such a trifling amount all the other inter- 
actions were negligible. 

As the visual barrier was not a significant influence, the visual barrier conditions 
have been combined in Fig. 3 to show the overall pattern of level of aspiration. The 
scores represent the mean for each group over the series of eight trials. That is, the 
scores are eight times the mean difference between the child’s last performance and 
his next estimate. 

_ „Normal control subjects were significantly influenced by mother’s active par- 
ticipation (p = 0-05) compared with the other two conditions (mother passively 
present and the child alone) which did not differ significantly from each other. This 
demonstrates that normal 10 yr old children are still somewhat dependent on their 
mother. 

Mild asthmatics showed an even greater dependence on mother in two ways. 
Estimates were significantly higher than controls (p = 0:05) when mother was active 
but with increasing physical distance so their estimates drop (p = 0:01 in each case), 
with very little aspiration evident when they are alone. Clearly mother was a much 
more significant person for mild asthmatics and the gradient of the line represents a 
measure of their dependence. 

The same significantly different pattern from normal controls held true with 
severe asthmatics except that under each mother condition there was a greater drive 
for aspiration on the one hand, yet a strong regressive tendency as mother moved 
away. 

These two asthma groups differed in pattern from normal controls. The import- 
ant question was whether the independent variable was asthma or chronic sickness. 


Taking the chronic chest infection controls, the fibrocystics, the pattern they showed 
was significantly different again. 


“a 
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LEVEL OF 


ASPIRATION ROTTER LEVEL OF ASPIRATION EXPERIMENT 


BARRIER CONDITIONS COMBINED 


25} 
| 
MBROCYSTC 
20 .* CONTROL 
NORMAL 
CONTROL 
15 
SEVERE 
ASTHMA 
10} 
5 MILD 
[ ASTHMA 
| 
Pesce 4 -x J 
MOTHER MOTHER CHILO 
ACTIVE PASSIVE ALONE 


Fic. 3. Graph of the mean total level of aspiration scores for each group over 16 trials on each 

condition of mother involvement, with the scores for the conditions of visual barrier and no visual 

barrier combined. (Aspiration scores have been halved in this combined graph for direct comparison 
with Fig. 4 where each point represents 8 trials.) 


There was a marked dependence on mother when she was present with high 
aspiration when she was actively helping but regression (p = 0-01) when she was 
passively present. If she were present the child could afford to be highly dependent. 
However, when she was not present the child gathered together his own resources 
and aspired high. Such a pattern of behaviour has been observed clinically by those 
who work closely with fibrocystics. The important point 1s, however, that the asth- 
matic pattern of response appeared to be unique or specific to asthma. The indepen- 
dent variable appeared to be asthma and not chronic illness, or chest infection. 

In Fig. 4 the influence of the visual barrier has been singled out. In the ae 
controls there was a non-significant reduction in level of aspiration with the increase 
stress of the visual barrier. A similar situation existed in the mild asthmatic group. 
The fibrocystic group differed in that the visual barrier stimulated a higher leve 
of aspiration in the condition of child alone but not to a significant extent. at 

In severe asthmatics the higher stress condition significantly (p = 0-05) ong 
their aspirations. This type of stress situation did not stimulate them to ie 
behaviour which is in accord with the original hypothesis. That is, it was s P ai 
ceived stress of threat of separation from mother which produced regression (low 
level of aspiration) and not stress in general. 7 e 

2. The semantic differential. No significant differences were foun ‘| epee pe 
mothers of the children in the four groups. In fact, the mothers acted as a 
geneous group on all three concepts. 


. i l 
3. The achievement motive test. Table 4 contains a partial breakdown of the interna 
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ASPRATION ROTTER LEVEL OF ASPIRATION EXPERIMENT 
NO VISUAL BARRIER n ims 


VISUAL BARRIER soio ims 


4^ FIBROCYSTIC 
sA CONTROL 


NORMAL 
CONTROL 


SEVERE 
ASTHMA 


Tri —— 4 
CHILD 

MOTHER MOTHER 

ACTIVE PASSIVE ALONE 


Fic. 4. Graph of the mean total level of aspiration scores for each group over 8 trials on each con- 
dition of mother involvement showing the influence of the visual barrier (bold lines) compared with 
the no visual barrier (fine lines). 


TABLE 4, PARTIAL BREAKDOWN OF INTERNAL SCORING OF THE ACHIEVEMENT MOTIVE TEST. 


UNDERLINED SCORES PERTAIN TO THE HYPOTHESES 
——-—--e—————————————————————————————— 


Mean scores 
Normal _ Fibrocystic Mild Severe 
control control asthma asthma 
Achievement imagery 3-14 3-89* 3-85* 3:77* 
Child 3-80 5:00* 5-11* 4:50 
Mother 0-50 0-73 0-95* 0-80* 
Father 0-78 0-68 0-81 0-69 
Others 0-43 0-32 0-65 0-53 
Instrumental activity 1-22 0-58* 2-06* 1-02 
Barriers Score —0-02 0 0-11 0-11 
(Mean No. 0-38 1-26* 0-39 0-42) 
Goals 2:26 $ 2-52 2-65 2:36 
Achievement thema 1:55 2-80* 2-48* 2-00 
Total nAch 13-66 16:52 18-66* 15-78* 


*Significantly different <(p 0-05) from normal controls. 


scoring of the Achievement Motive Test. Significant differences (p < 0-05) between 
each of the experimental groups and the normal control group are starred. Only 
those scores which are underlined will be discussed as these pertain to the hypotheses. 


Both asthma groups showed significantly higher total nAch scores than the normal 
controls as predicted (see Table 5). 
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TABLE 5, SIGNIFICANT DIFFERENCES IN TOTAL NACH 
AMONG THE GROUPS 


p values—total nAch 
F.C, N.C. M.A. S.A, 


Fibrocystic Con, x NS. NS. N.S. 
Normal Con. x 005 “05 
Mild Asthma x N.S. 
Severe Asthma x 


On total scores there was no significant difference in fibrocystic children’s 
scores from any other group based on analysis of the 19 tetrads. The two asthma 
groups did not differ from each other. In achievement imagery (Table 4) a possible 
score would be 6 as there were 6 stimulus pictures. The fibrocystic, mild asthma and 
severe asthma groups all showed significantly higher achievement imagery scores 
(all p = 0-05) than normal controls. In the child’s own need for achievement only 
the fibrocystic and mild asthma groups were significantly higher than nornal 
controls (p = 0-05 and p = 0-01 respectively). In the child’s perception of his 
mother’s need for him to achieve, only the two asthma groups showed significantly 
higher scores than the normal controls, as predicted. 

The evidence shows that the asthmatic children differed from normal controls 
in their achievement fantasy. Compared with fibrocystic children, although total 
nAch did not differ from the children with asthma, the internal patterning of 
contributory scores was different; it is this fact which suggests that there is specificity 
in the asthma children’s responses. ‘ 

For example, there was very little difference in the actual barrier scores, which 
are the algebraic sum of perceived barriers to achievement which are overcome by 
goal attainment, less those which are not overcome. The fibrocystic children showed 
an actual barrier score of zero but the mean number of barriers seen in their fantasy 
about achievement were about three times greater than in the asthma groups. It is 
queried whether this represents an awareness in the fibrocystic children of their 
short life expectancy. 7 ‘ 

4. Sentence completion test. The full analysis of the Sentence Completion Liss an 
be included in a later paper when some Mirage | aap can be incorporated an 
comparisons made with siblings of asthmatic children. i à 

The present analysis is confined to the hypothesis that the mother-child bond is 
stronger in asthmatic children than others. EA n So 

As the mother and child both completed the same sentence com ‘ 
the same time their responses are directly comparable. One method of ng pP 
close bond between asthmatic children and their mothers was to tally or ae b nee 
“contiguities” at a purely semantic level. This required no psychological 1 
pretation but was taken on words alone. site ar eder (b) 

A contiguity was defined by one of three eoe (a) ae aie oi hae 
synonymous words, e.g. child responds “(When I am a one) i riser een 
responds “(When I am alone) it is terrible”; (c) synonymous exp He 
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responds “(Just now I would like) a drink” and mother responds “‘( Just now I would 
like) a cup of tea”. 

A discontiguity was defined as the opposite of a contiguity, e.g. child responds 
“(When I am alone) I’m happy” and mother responds “(When I am alone) I am 
sad”. 

Table 6 shows the results of this analysis. Only the 19 tetrads were utilised but 
the same pattern was obvious throughout the remaining subjects. 


TABLE 6. MEAN SCORES AND SIGNIFICANCE LEVELS OF 
CONTIGUITIES (MEASURE OF MOTHER-CHILD BOND) 
AMONG THE FOUR GROUPS 


Sentence completion test 
Semantic mother-child contiguities 


Mean scores 
Contiguities Discontiguities 


Fibrocystic Con. 2-58 0-47 
Normal Con. 3:07 0:44 
Mild Asthma 4-62 0-53 
Severe Asthma 3-76 0-42 

Contiguities 

p values from Wilcoxon Test 
(19 tetrads) 
F.C. N.C. M.A. S.A. 

Fibrocystic Con. x N.S. 0:02 0:02 
Normal Con. x 0-005 0-02 
Mild Asthma x N.S. 
Severe Asthma x 


_Discontiguities were fairly rare but as the p values determined by the Wilcoxon 
Pair Comparison Signed-Ranks Test show, the contiguities were significantly 
higher in both asthma groups when compared with both control groups. This was 
considered to be a demonstration of a closer bond in the asthmatic mother-child 
relationship than the bond which existed in control mother-child relationship. 

5. Picture completion test. The first Picture Completion Test given to all four 
groups had a stimulus value more like that of actual mother-child separation while 
in the second test the stimulus was much more clearly threatened mother-child 
separation. 

Table 7 summarises the data on the two tests. The individual sublimation, social 
sublimation, crying and clinging responses have not been analysed for statistical 
differences. In claustral themes the fibrocystic children score least, followed by 
normal children and then the asthmatic children. (Picture Completion Test 1.) 

The significant differences among the groups is shown in Table 8. (Note that 
the difference between fibrocystic children and normals is in the reverse direction 
to the other levels.) 

In Picture Completion Test II the threat of mother-child separation increased 
the claustral themes dramatically. The severe asthmatic children responded with 


Dag 
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TABLE 7. MEAN VALUES OF RESPONSES FOR BOTH PICTURE COMPLETION TESTS 


Picture Completion Test 1 
Stimulus = mother-child separation 


Mean values 
Ind. Sub. Soc. Sub. Crying Clinging Claustral 
Fibrocystic Con. 1:74 0-63 2-36 1-74 0-53 
Normal Con. 1-29 0-22 2-46 2-03 0-90 
Mild Asthma 0-98 0-20 2-94 1:75 1-14 
Severe Asthma 1-00 0-29 2:17 2-30 1-22 


Picture Completion Test II 
Stimulus = threatened mother-child separation 


Mean values 
Ind. Sub. Soc. Sub. Crying Clinging Claustral 
Fibrocystic Con. 1-26 1-16 1-20 1:74 1-62 
Severe Asthma 0-87 0-73 1-02 1-62 2-76 


TABLE 8. P VALUES OF CLAUSTRAL DEPENDENCE THEMES 


FOR BOTH PICTURE COMPLETION TESTS 
eee 


Claustral dependence themes 


Picture Completion Test I 
p values from Wilcoxon Test 
F.C. N.C. M.A. SA. 


Fibrocystic Con. x 0:02 0-05 0-0005 
Normal Con. $ 0-04 0-025 
Mild Asthma x 005 
Severe Asthma x 


Picture Completion Test II 
Based on 19 matched pairs 


Fibrocystic Con. we 
Severe Asthma dirs sen 
a ee ee 


claustral themes more frequently than any other responses. Fibrocystic children 
came close to a random distribution of responses (i.e. a score of 1-4 in each category) 
and hence were significantly lower in claustral themes. 

The false results on the pilot run with Picture Completion I turned out to be a 
fortuitous mistake to allow the highlighting of this very specific anxiety of threatened 
mother-child separation as against actual separation. 


DISCUSSION 


Freeman et al. (1964) point out 


Surveys of the literature, especially that of 964 
d i oe $ any research studies into asthma. 


serious deficiencies which have been present in m 
At least five problem areas can be identified. 
: ave been carried out on small samples, 


1. Samples. Group studies, in the main, h: ‘ : sie oe 
which, without exception, have been selected from highly biased clinic or hospital 
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populations. French (1950) recognised that although the pyschoanalytic hypotheses 
held true for the patients he treated, these patients demonstrated considerable 
emotional distress in order to find it necessary to seek help. He did however predict 
that the same conflicts would be found in less disturbed asthmatic patients. The 
problem therefore arises of making gencralisations about the whole asthma popu- 
lation and the question arises whether the degree of conflict is related to the severity 
of asthma. The work of Knapp and Nemetz (1957) was suggestive of a strong positive 
correspondence. 

2. Design and method. Strictly experimental studies have been rare and adequate 
controls have been lacking. Failure to report detailed methodological procedures 
has been an obstacle to repeating studies. Lack of strict definition of variables has 
hindered statistical analysis and reduced the effectiveness in communicating 
findings. 

3. Techniques. With few exceptions, most studies have confined themselves to 
clinical interviews and standard psychological techniques. Interview material in the 
long term single case studies has been most rewarding in suggesting parameters of 
investigation and specific hypotheses to test. The careful and well documented 
case studies of French and Alexander (1941), Jessner (1955), Coolidge (1956), 
Sperling (1968) and others have all emphasised the importance of the mother-child 
relationship and the threat of separation as basic to the problem of asthma. Veri- 
fication, by experimental means, has been difficult because techniques such as the 
T.A.T. (Murray, 1938) or standard questionnaires are too gross to examine the 
nuances of specific hypotheses. The reason for some equivocal and even contradictory 
results in the literature may well be due to the use of “blunt” instruments. 

4. Replication of research. Case studies have tended to produce similar findings in 
the study of psychological factors in asthma but very few experimental studies have 
been replicated. 

Only by replication of research can inconsistencies and contradictions between 
studies be resolved. Little and Cohen (1951), for example carried out a study of 
level of aspiration in asthmatic children using a dart board techinque. Cohen (1956) 
repeated his own experiment but found lack of agreement between the two studies. 
This stimulated Morris (1961) to refine the technique, using a Rotter level of 
aspiration board. He was able to demonstrate that Cohen (1956) had not system- 
atically controlled the mother-child interactions. 


Perhaps the paucity of repeated experiments stems from the lack of definition of 


ear in reported studies and the failure to record in detail the actual procedures 
involved. 


5. Specificity. In earlier studies into asthma (Rogerson, Hardcastle and Duguid, 
1935; Dunbar, 1954) attempts were made to demonstrate a type of personality 
structure which was specific to asthma. When this failed, specific conflicts were 
investigated. Such an approach is now commonly accepted yet some workers 
suggest that the common psychological factors are the result of suffering from asthma. 
The common features in emotional functioning then became reactions to the frus- 
trations of chronic sickness. Neuhaus (1958), for example, could not demonstrate 
any significant differences between asthmatic and cardiac children. One possible 
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explanation of this finding is that the techniques used were not sensitive enough to 
differentiate the groups in the core conflicts. 

The present study set out to meet some of the difficulties encountered in these 
five problem areas. 

1. The sample was fairly large and randomly drawn from a parent population 
of ca. 50,000 ten year olds, with the independent variable of asthma clearly defined 
at two degrees of severity. This allowed testing and verification of French’s prediction 
that the core conflict, irrespective of the severity of the disease, was present in the 
general population of asthmatic children, and not confined to children who were 
emotionally disturbed. 

2. An experimental design was attempted with variables operationally defined 
and capable of statistical manipulation. Particular emphasis was placed on control 
aspects. 

3. New techniques were designed to test specific hypotheses. These techniques 
were ostensibly capable of measuring those variables repeatedly shown to be import- 
ant in case studies yet normally confined to a clinical setting. 

4. The work of Morris (1961) into level of aspiration was in part repeated and 
further refined just as he had previously repeated that of Cohen (1956). The value 
of replication has been demonstrated in that consistent results are appearing. j 

5. By incorporating the fibrocystic control group, the variables of both chronic 
chest infection and chronic sickness were controlled. The results go some way toward 
suggesting the core conflict and characteristic response to threat of separation 
being specific to asthma. There is no evidence supporting the concept of these 
characteristics being reactive to the sickness itself. In another sense, specificity has 
also been demonstrated in that the results clearly show that stress, in itself, is not a 
stimulus to regression in the asthmatic child. Threat of separation from mother 
appears to be the particular stress which activates the characteristic claustral 
response. d 

A number of questions arise which suggest avenues for future research pe 
this area of specificity. Is the mother-asthmatic child relationship boring zi 
relationships in the family? The bond of a non-asthmatic equivalent age sibling . 
the mother of an asthmatic child is currently being investigated in order to poeta 
this relationship differs from the asthma child-mother pair. The findings $ w 
study could differentiate the asthmatic child from other psychosomatic an > 
A further question also arises. Is the fibrocystic group of children too special a pi 
to form a control in these circumstances? Another control group with chronic c <8 
sickness, children suffering from bronchiectasis, could be employed to answer 
question. x i 

It is recognised that Alexander’s hypothesis concerning, the asthma oe 
has not been tested directly. It may be that level of aspiration 1s ARS dag 
of dependence-independence. It may also be that Alexander’s claus pa eu 
as shown in the dreams of his children does not correlate with the claustral the 

: F iy d be difficult to test. Nevertheless, 
the Picture Completion Tests. The validity would be difi Seas athe 
Statistically significant results have been found and this is ee me see 
replicate and refine this study or at least experimentally follow up 
thesis by other means. 
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Asthma is a most prevalent, distressing and debilitating disease; it deserves 
more systematic and intensive research, especially from a developmental standpoint. 
Although this study was concerned with 10-yr-old children, from a theoretical 
viewpoint it was concerned with the nature of the mother-child interaction at the 
height of the developmental period concerned with separation. This period, from 
about 8-18 or more months correlates with the most frequently occurring time of 
onset of asthma symptoms. A prospective study of children with infantile eczema 
would capture a number of potentially asthmatic children and studying the nature 
of the mother-child relationship, around the time of onset and following, could be 
most rewarding. 


CONCLUSIONS 


From this data the following tentative conclusions can be drawn. 
1, The asthmatic child, in all degrees of severity of the disease, displays a greater 
conflict about independence-dependence than normal children, 


2. There is a closer bond between the asthmatic child and his mother than in 


the normal mother-child situation. (Evidence from semantic contiguities in the ` 


Sentence Completion Test and the changing aspiration level with degrees of mother 
involvement in the Rotter Aspiration Experiment.) 

3. In overt behaviour, asthmatic children aspire higher than normal children 
when the mother is close yet aspire lower, and hence regress, as she moves away. 
(Rotter Aspiration Experiment.) 

4. In fantasy behaviour asthmatic children display a higher need for achieve- 


ment than normal children and perceive their mothers as having a higher need for 
them to achieve (Achievement Motive Test). 


5. The threat of separation from mother appears the specific stress situation 
which stimulates regressive behaviour in the asthmatic child. The stress of a harder 
task stimulated the severe asthmatics into higher aspirations (Rotter Aspiration 
Experiment and Picture Completion Tests). 

6. One characteristic response of the asthmatic children when threatened with 
mother-child separation was claustral dependent behaviour as postulated by 
Alexander (Picture Completion Tests), 

„7. Although the independence-dependence conflict was excessive in both the 
mild and severe groups of asthma, the intensity of the conflict was greater with 
greater severity of asthma. 

8. Not only are the asthmatic children different from normal children in these 
parameters but also different, to a significant degree, from fibrocystic children: This 
suggests that the independence-dependence conflict with its characteristic anxiety 
and type of response is specific to asthma and does not result as a reaction to chronic 


chest infection or chronic illness, 
` SUMMARY 


fy by the experimental method several hypotheses 
ature concerning the dynamics of the asthmatic child. 


The study set out to veri 
arising out of the analytic liter 
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Two groups of asthmatic children, differing in severity, were matched and compared 
with two control groups, one normal and the other with chronic chest disease. The 
asthmatic and normal children were drawn from random samples of the 10-yr-old 
population within the Melbourne (Australia) Metropolitan Area. The asthmatic 
children demonstrated an excessive dependence-independence conflict with an 
intensive mother-child bond and core anxiety around the threat of separation. 
Under such a threat “claustral” themes were more predominant. It was tentatively 
concluded that this complex of variables was specific to asthma. 
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APPENDIX A 


The achievement motive test 

The following is a description of the six stimulus cards with the rationale for their selection. 

Card 1. Young school age boy sitting, head in hand, in front of a piano in some need of repair. 
Designed as a child alone situation, where barriers to achievement are obvious. 

Card 2. Adult male, head in hand, observing a school age boy working with pencil and paper, and 
an open book on the table. Designed to elicit the child’s perception of an adult male’s need for him to 
achieve. The adult is usually seen as father, sometimes teacher. 

Card 3. Boy, head in hand, with black background (Card No. 8B from The Michigan Picture Test 
by Michigan State Department of Mental Health (Copyright © 1953, Michigan State Department 
of Mental Health, Reprinted by permission of the publisher, Science Research Associates, Inc., 
Chicago, Illinois.) This picture was selected as a neutral stimulus with regard to achievement 
motivation. 

Card 4. Scene in a home workshop with an adult female (always seen as mother) watching a school 
age boy working with a very streamlined model of a car. This was designed to assess the child’s 
perception of mother’s need for him to achieve. 

Card 5. Two adolescents, one male and one female working in a chemistry laboratory. This was 
designed to assess the peer contribution to achievement motivation. 

ji Card 6. School boy gazing at a trophy. In some rare instances no achievement themes were 
elicited in the first five cards. This card was designed to “test the limits” as it has very high achieve- 
ment motivation saturation, 

Standardised, open ended questions were asked for each card in order to elicit responses of the 
following types. 

Unrelated Imagery, Doubtful Achievement Imagery, and Achievement Imagery. (UI, DI and Al) 


Need for achievement by the child as perceived in the child hi i father 
o a AAN per e himself, or in the mother or ta 


Need for non-achievement in all of above. (N—) 

Expectancy of goal attainment in all of above. (E) 

Expectancy of non-goal attainment in all of above. (E—) 

Positive affective reaction to achievement in all of above. (A) 

Negative affective reaction to achievement in all of above. (A—) 

Helping behaviour towards achievement in mother, father or other. (H) 
Instrumental activity in reaching an achievement goal. (I) 
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Non instrumental activity in reaching an achievement goal. (I—) 
Barriers to achievement which are overcome in the child, parents, others or physical world. (B) 
Barriers to achievement which are not overcome in all of above. (B—) 


Goal attainment. (G) 
Non-goal attainment. (G—) 
Achievement Thema, (Ach, Th.) 


APPENDIX B 

Sentence completion test 

1. Itis nice to 21. Without a mother 

2. Just now I would like ...........sseseseeseees 22. If I had my wish 

EEE ODIY .0.:00ccceercbeces 23. Sickness 

MA Gioscd IN SPACES ......iscascuccussuaudueatteee 24. Just now I feel 

5. The best thing 25. To be closed in ... 

6. What I worry about most 26. It is worst when... 

7. My mother .... 27. If I were younger ... 

8. When I am sick . 28. A father 

S Sometimes I feel ......sscessccsssccsnepssores 29. Leaving home 
ee When 1 get Cross .....5.0-<csessesonctnsarensee 30. I would like ... 
11. Brothers and sisters ... 31. Away from my family 
12. If I’m afraid, I like... 32. People .....csssecssessseseees 
UA 33. A small warm place 
H TFT am by mysellf.......-...cccesseononerensoas 34. I am most afraid 
BOLE SS. WOITYIDG  «3ssccscas-2dsecnsaveranrruesanse 35: I hate ..cccsececsssceeeeccesensnsesees 
16. Colds and Flu ......... 36. When I am alone 
DMMP CAVES ..0cs.s-sssesesecdarente 37. I need „nsss 
18. To stay away from home 38. If I don’t feel well 
19. What I want most .......cescecssereeesseess 39. The safest place... 
20. When I am frightened ........::-+:ssees++* 40. I love to 

APPENDIX C 


Picture completion tests f - fated’ 
Both Picture Completion Tests were similar in form but the stimulus stories were m in 


Test II to emphasise threat of separation. The following 


as example. 


Set 1. Kangaroo. (See Fig. 5.) The double stimulus card was pres 
mother kangaroo and her baby joey (Australian word for kangaroo baby 
points to second picture) needs a mother kai 2 
just suit him fine.” The five response pictures representing 
social sublimation and crying (the random z 
these pictures which best shows what you think happens. The baby joey can be seen 
The child chooses one of the pictures and is asked to exp. 
Set 2. Mother and school age girl with threa 


Set 4, Monkeys in a cage with threat o! 


theme with mother’s arms and body almost completely 


Set 5. Mother and child of indeterminate sex © 
on her own. Claustral theme achieved by mother 


child with her arms, body and towel. 


are brief descriptions of the sets with Set 1 


ented and E, said, “Here is a 
) in a field. A man (E. 


ngaroo for his zoo and thinks that this mother would 


claustral, individual sublimation, clinging, 


order for this set) were then laid out. “Choose one of 


in every picture.” 
lain why he made the choice. 


t of mother leaving the girl to go on a holiday. 
Claustral theme was achieved by girl completely curled up on mother’s knee. 
Set 3. Koalas, with threat of baby being taken from mother. Claus 


having baby in mother’s marsupial pouch. 


tral theme was achieved by 


mother being moved to a different cage. Claustral 
enclosing the baby monkey. d ‘ 
n a beach with threat of mother going to swim 


kneeling on the sai 


nd and almost enclosing the 
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Fic. 5. Example of the material used in Picture Completion Test II. Stimulus double card (top) 
and possible response cards (2nd and 3rd row 1. to r.) representing claustral, individual sublimation, 
clinging, social sublimation and crying situations. 


Set 6. Mother and boy who may have to go alone on holiday to a farm. Claustral theme shown 
by the boy curled up on mother’s knee. 


Set 7. A van and a small car with threat of van leaving the car behind because of its speed. 
Claustral theme achieved by the van carrying the small car inside it in order to stay together. 
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DIMENSIONS OF TEMPERAMENT IN INFANT 
SCHOOL CHILDREN 


R. F. Garsme, H. Brrcu*, D. McI. Scorr, S, CHAMBERS, 
I. Korvin, E. G. TwEDDLE and L. M. BARBER 


Nuffield Child Psychiatry Unit, Department of Psychological Medicine, 
University of Newcastle 


INTRODUCTION 


Tue srupy of the classification of behaviour disorders in childhood using a multi- 
variate approach has been the focus for much attention over the last twenty-five 
years (Hewitt and Jenkins, 1946; Peterson, 1961; Collins et al., 1962; Wolff, 1967; 
Kolvin et al., 1974). Such research has tended to be rather one-sided, the main 
concentration being on the first of the three components proposed by Cattell (1950), 
who considers behaviour should be investigated under: 

(i) What children do—behavioural content; 

(ii) How they do it—temperamental style; 

(iii) Why they do it—motivation. 

In pre-war years, the work of Burt (1937-1938) and Cattell (1946) demon- 
strated an interest in the subject of temperament but the major advances occurred 
post-war with the work, for example, of Thomas ¢ al. ( 1968) in their New York 
Longitudinal Study. The earlier studies tended to be cross-sectional while the post- 
war ones were longitudinal, with a particular emphasis on the manner in which 
temperamental patterns influence the likelihood that a behaviour disorder will 


develop (Thomas et al., 1968). 
AIMS 


The present research has two aims: (1) to define dimensions of tempiem 
of infant school children and (2) to suggest an interview procedure to me 
these dimensions. 

MATERIAL AND METHOD 
i Neligan, 
from the Newcastle Child Development Study ( 
1973). Neligan studied some 13,000 children who constitute the total poma a rae ape 
in a 3 yr period. We randomly selected 209 infant school children from a one year 


r F ber of boys and girls (106 : 103). 
Development Study. The sampling yielded an almost Sba UE As EE? from which it derives 


The social class distribution of this sample is very $ > e t in social 
that is 9-9 per cent in social classes I and II, 50 per cent in social ciosy TiN ani SS P i dt 
classes IV and V. 


The subjects of this research derive 


; i able to 
*Late of Albert Einstein College of Medicine, New York. Professor Birch tragically was un 
edit this paper. 


Accepted manuscript received 6 September 1974 
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The instrument used was a semi-structured, open-ended interview with mothers, designed to 
elicit information on certain aspects of functioning of the child in his daily activities. The information 
was then converted to scores on scales with clearly defined criteria. This research instrument is 
based on the questionnaire approach originally devised by MacFarlane et al. (1954) to study be- 
havioural content. It was later modified by Grant (1958) into a five point rating scale, which is 
consistently one-tailed, ranging from absence of abnormality (1) to extreme abnormality (5). Wolff 
(1967) modified this method and her measure consists of the employment of standard questions in a 
set order so as to elicit immediately rateable descriptions of what children do in specific situations, 
She describes her technique as “focused interviewing”. 

In a similar way, we developed a series of five point scales of temperamental style indicating the 
degree to which a particular style was present ranging from absence to extreme. Clear descriptions 
were provided for every point on some of the scales. However, for others this was difficult to achieve 
and in these, only the two extreme points and the mid-point on the scale are defined. Standard 
questions or probes (Appendix A) were developed. These were presented in a set sequence to elicit 
immediately rateable descriptions of how children do what they do, in specific situations. The probes 
and scales (see Appendix B) were piloted on some psychiatric clinic cases before applying them in the 
research. The questions were open-ended to allow, where necessary, further exploration of the mother’s 
description until a satisfactory rating could be achieved. Nevertheless the interviewers were trained 
to follow, as far as possible, the probe questions so that we could be sure that they had been adminis- 
tered in a standard form in a semi-structured interview. The interview emphasis was on how the 
child behaved (Thomas et al., 1968; Graham et al., 1973) rather than on what he did. We concentrated 
on the day-to-day activities over the previous fortnight if considered representative but if not, the 
interviewer could chose a two week period in the previous month. Like other workers in this field 
(Graham et al., 1973) our interviewers’ ratings were based on examples of behaviour rather than 
maternal judgements about child behaviour. 

The temperamental inventory developed employs the concepts of Thomas et al. (1968) and 
Graham (personal communication) and consists of 48 items relating to some 17 themes. For the 
purpose of principal component analysis, only 39 items relating to 15 supposedly distinct concepts 
were chosen. Two kinds of items were eliminated—those in which there were little scatter, and those 
questionably relevant to temperamental style. 

_However, this immediately created some difficulties, We had piloted the questionnaire on clinic 
children but when applied to normal infant school children there was only poor scatter on most of the 
mood items, Clearly, at this age, moodiness is rare in normal infant school children but rarity does 
not mean these items are unimportant, especially if the questionnaire was to be used on both normal 
and abnormal populations of children. We therefore decided to retain these variables in spite of 
their poor spread and skewness. This will be commented on again. 

Some decisions had to be made about how to handle the mood items in any multivariate analysis. 
In all data there are imperfections and no solution appeared ideal. The operational decision we made 
was to use each item individually in some analyses and to summate them in others. Therefore, in the 
first Principal Component Analysis we used all 39 items (Table 1) in spite of the skewness of the mood 
items. It is of course true that linearity may well be upset by extreme skewness, but when the prin- 
cipal component method is employed, unlike factor analysis, no hypotheses need be made about the 
variates (Lawley and Maxwell, 1963, p. 2). 

The rationale for the summation of certain of the items has been touched on elsewhere (Kolvin 
a al., 1974). In briefit relies on the fact that component analysis is dependent on the inter-relationship 
Fi praca e ‘hao wl = to generate components, It is clear, for example, that the follow- 

are likely inter- itively and/or negatively: withdrawal—in relation 
to (1) adults, (2) children and (3) situations, nT negatively: withdraw 

In the study of behaviour this difficulty was overcome by combining scores on such clearly 
related variables and using these combined scores as variables. This model was again followed using 
the following combined scores: 

Withdrawal—in relation to adults, children and situations, 

Adaptability—adults, children and situations. 

Assertiveness—dominance, spontaneous and provoked aggression. 
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TABLE 1. TEMPERAMENTAL VARIABLES IN INFANT SCHOOL CHILDREN 
PRINCIPAL COMPONENT ANALYSS* 


Themes Items 

Mood at meals, play, bed-time and dressing 

Poor empathy poor empathy 

Sulkiness sulkiness 

Intensity at meals, play, bed-time and dressing 

Activity at meals, play, bed-time and dressing 

Irregularity time of meals, amount at meals, bowels, falling asleep 
aes : 

Approach/withdrawal adults, children and situations 

Adaptability adults, children and situations 

Assertiveness dominance, spontaneous and provoked aggression 

Submissiveness general and avoids fighting 

Dependency general and specific 

Malleability at meals and bed-time 

Attention span attention, span, impersistence and distractibility 

Social responsiveness response to prohibition and praise 

ol et a ee 

*Probes and definitions of the abbreviated scores can be obtained from the Research 

Director (I.K.). 


Submissiveness—general submissiveness and avoids fighting. 
Dependency—general and on parents’ presence, 

Malleability—at meals and bedtime. ot Lp es 

Attention span—poor attention span and distractibility and imper - 
Mood—mood in four different situations (play, before sleep, dressing and meals) 
Intensity—intensity in four different situations. 

Activity—activity in four different situations. 

Regularity—in various situations. 


instrument (Kolvin et al., 1974) 43 cases were used in an, inter-rater reliability 
assessment =i a further 15 in : test-retest reliability. The pars EEE a 
of the 39 items ranged from 0-39 to 0-98, with a median value obtained for 
theses reliabilities are satisfactory, although they are not as wa as uen Hage 00 
the behaviour ratings (Kolvin et al., 1974). However, when < wee ee reliabilities 
perament were derived from the 39 items (see below) the reliabilities are higher 
of these 4 dimensions were 0-92, 0-96, 0:98 and 0-94. Thee Se f items; by the 
than the item reliabilities because each relates to a summed ee pat ab facut 
Spearman-Brown formula the reliability of a sum is greater x deka casa koe 
(Guilford, 1956). Thus, in spite of the fact that the two abilities after training 
different professional disciplines, they achieved pan tae were interviewed 
in social interviews using the instrument in question. ne r the 39 items reliabilities 
one month later (test-retest reliability) about 50 per cent a reliabilities, though less 
were above 0-8 and 80 per cent above 0:6. These test—retes than those descri 
impressive than inter-rater reliabilities, are more satisfactory 
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by Graham et al. (1973). We are of the opinion that these better levels were deter- 
mined by the more structured character of our interview instrument. 

In this study at this age range we had very little opportunity for assessing validity 
although, of course, the items included in the questionnaire have content and (as 
we shall show later) construct validity. However, the psychologists and the psychia- 
trists, during interview with the children, rated the children in terms of shyness, 
negativism and distractibility. Shyness as rated by either the psychiatrist or the 
psychologist correlated significantly with approach/withdrawal as reported by the 
parents, but there was little or no correlation between malleability, distractibility, 
or attention span scores derived from our instrument and negativism and dis- 
tractibility rated by the psychologist or by the psychiatrist. These low correlations 
between the psychologist’s and the psychiatrist’s ratings and the ratings of children’s 
behaviour dependent on reports by the parents are probably explicable in terms of 
the different interview or observation situations and different definitions of the 
variables under study. It was our clinical impression that unfamiliar interview 
situations often exaggerated shyness, but attenuated distractibility and negativism. 
Further, these reported correlations are not in themselves adequate measures of 
consistency since they are correlations of global descriptions obtained from mothers 
with a mere sample of observations in an interview situation. A more systematic 
assessment of validity will be the task of the next phase of this research. 


Principal component analyses 


Table 2 shows the first four components which proved sensible clinically. (Only 
those variables which appear important have been included in the table.) The first 
three components account for 28 per cent of the variance. However, this is greater 
than the 20 per cent of the first three components of 40 behavioural variables on the 
same group of children (Kolvin et al., 1974). 

J The Jirst component extracted was bipolar and was labelled “withdrawal”? versus 

assertiveness”. The “withdrawal” pole had loadings on such features as withdrawl 
from adults and children, takes a long time to adapt to or get used to people or 
situations, and the child is over-dependent on parents. At the other pole, there are 
loadings on such features as showing assertiveness or dominance over the other 
children and responding assertively in the face of provocation. 

The second component was a general one labelled “activity, intensity, poor malleability” 
and accordingly has high loadings on such features. 

The third component was a bipolar one which proved difficult to interpret, At one 


pole was a series of features representing mood and at the other end was the single 
feature of distractibility. 


The fourth component was again bip 
poor attention span and impersistence. 

The next strategy consisted of redu 
cribed above. We have also added thre 
and poor social responsiveness. In add. 
as variables. Social class can certainly 
a dichotomy, but the inclusion of su 
common (Moran, 1966). For econom 


olar consisting of poor malleability|irregularity vs 


cing the number of variables used as des- 
e variables, namely sulkiness, low empathy 
ition we have included sex and social class 
be regarded as a continuous variable. Sex is 
ch data in principal component analysis is 
y of space we have not included the relevant 
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TABLE 2. FIRST PRINCIPAL COMPONENT ANALYSIS—WEIGHTS (STANDARDISED) 


Named temperamental attributes cI* CclI** Ciijese” “Cryseee 
Withdrawal—children 0-33 —0-04 —0-04 0-04 
Poor adaptability—adults 0-33 —0-05 0-13 0-02 
Poor adaptability—children 0-32 —0-07 0-07 —0-01 
Poor adaptability—situations 0-30 —0-13 0-02 0-00 
Withdrawal—adults 0-29 — 0-03 —0-03 — 0-04 
Withdrawal—situations 0-27 —0-03 —0-14 0-01 
Dependency general 0-29 — 0-02 —0-03 0-12 
Dependency on parents 0-23 0-08 -0:13 0:17 
Avoids fighting 0-28 —0-11 0-01 —0-05 
Submissiveness 0-21 — 0-06 0-04 — 0-08 
Assertiveness—provoked —0-19 0-09 —0-04 0-02 
Assertiveness—dominance —0-22 0-02 0-06 0-04 
High activity at play — 0-04 0:31 — 0:02 —0-19 
High activity at dressing —0-02 0:24 0-21 — 0:13 
High activity at bed-time 0:03 0-23 0-09 0-13 
High activity at meals 0-02 0-28 0-13 0-01 
High intensity at bed-time 0-09 0:29 0-05 0-15 
High intensity at play 0-09 0-28 —0-09 0-06 
Poor malleability at meals 0-03 0-26 0-09 0-14 
Poor malleability at bed-time 0-04 0-26 0-06 0:24 
Poor responsiveness to prohibition 0-12 0-24 0-03 -011 
Spontaneous aggression —0-11 0-24 —0:06 0-09 
Poor attention span 0-09 0-23 — 0:05 —=0:25 
Impersistence 0:05 0:13 —0-04 —0:30 
Distractibility 0-01 0-23 —0:17 —0-19 
Low empathy — 0-03 0:03 0:22 H te 
Mood at dressing —0-01 —0-07 0:53 eid 
Mood at play 0-03 —0-04 0-48 
Mood at meals 0-05 — AH oe 
Mood at bed-time 0-00 — 0-06 031 aes 02 
Sulliness 0-04 0-11 0:23 A p 
Irregularity—meal amount — 0:06 -0-01 0-06 f 

i 5 k 0-15 —0:07 0-33 
Irregularity—mealtimes 0-06 —~0-03 0-46 
Irregularity—bed-times 0-03 Ge 0-02 0:38 
Irregularity—waking — 0:06 ee o, 5% 
Variance 13% 9% 6% J 


Type of Component Bipolar General Bipolar Bipolar 
Interpretation: *Component epee Me a ewe a tee 
intensity, poor malleability, distractibility. Mpo —M d t e 
r * Compared T= Teale malleability vs poor attention span/impersistence: 


tables. The first three components take up 42 per cent and “es He T EAA 
per cent of the variance. If compared to the analysis of person: me EREET 
considerable; Eysenck (1947) found that his first three componen P 
cent of the variance. 

The first component was a bipolar one o 
was a bipolar one of “submissiveness vs high 
third component was also dipolar, and appeats 


“irregularity vs low adaptability, empathy and poor response to S 


£ “assertiveness US withdrawal”. The second 


activity and poor social responsiveness”. The 


influenced by sex and consists of 
ph ocial learning”. The 
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fourth component again appeared to be influenced both by sex, social class and it was 
a bipolar one of negative mood versus poor attention span and low social class. 

If each pole of a bipolar component is regarded as a separate dimension then a 
comparison is possible of the findings of the two principal component analyses. 


First P.C.F.A. Second P.C.F.A. 
1. Withdrawal Withdrawal 
2. Assertiveness Assertiveness 
3. High activity/intensity Activity/intensity 
4. Negative mood/low empathy Negative mood 
5. Poor attention span/impersistance — 
6 — Submissiveness 
7% — Poor adaptability 
8. Irregularity Irregularity in females 


As can be seen there is a broad overlap of dimensions derived from the two 
component analyses. What emerges is that the normal infant school children can be 
described in terms of the following main dimensions: their withdrawal and poor 
adaptability; their assertiveness; their high activity and intensity; mood; their 
distractibility and attention span; and irregularity. The above component analyses 
have, therefore, delineated components and dimensions of behaviour which would 
appear to make a significant contribution to an understanding of temperamental 
organization (Thomas eż al., 1968). 

Analysis of the components derived from behavioural (Kolvin et al., 1974) and 
the present temperamental data reveals what can be interpreted as a broad corres- 
pondence between some of the major dimensions extracted—for instance “neurotic 
withdrawal” and “acting-out behaviour disorder” in the behaviour analysis; and 
“withdrawal” and “activity/intensity” in the temperamental analysis. Of course, it is 
important to know what the correlations are between those dimensions. If indeed 
they are highly correlated it would lead to some interesting hypotheses about the 
relationship between temperamental dimensions and a particular form of behaviour 
disorder. The two most plausible hypotheses which could be advanced and merit 
consideration are that either the temperamental patterns influence the emergence 
of a particular behaviour or that temperamental style may just be another way of 
describing or viewing behavioural phenomena utilizing another jargon or set of terms. 

The next point of interest is that temperamental components take up a very high 
percentage of variance, i.e. with the 39 variables, 28 per cent on the first three 
components and 42 per cent in the second component analysis. This compares 
favourably with the component analyses of the behavioural data on the same group 
of children of 20 and 34 per cent respectively. In the Edinburgh study (Wolff, 1967) 
using factor analysis, the first three factors account for 31 per cent on 34 variables, 
and a high percentage of variables were already eliminated because of the small 
amount of scatter. Indeed, since the component analysis of the temperamental 
data (especially when using a reduced number of variables) takes up so much of the 
variance, it seems reasonable to suggest that components deriving from this type of 
data constitute more fundamental and homogeneous phenomena than components 
deriving from analysis of behavioural content data. 


Finally there are two ways of applying the above findings when providing a 
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behavioural profile of a particular child. Firstly, one can locate (i.e. classify) the 
child in a mutually exclusive temperamental category (i.e. being mainly withdrawn 
or mainly displaying a negative mood). Alternatively, one can locate the child on a 
series of dimensions deriving from the principal components. This would appear to 
be a more accurate and meaningful way of describing a child’s temperament with 
potential for more clearly defining individual behavioural differences in infant 
school children (Thomas et al., 1963). 


Measurement of temperament dimensions 

Although a series of check lists, questionnaires and inventories have been 
developed to measure behaviour so far no such instrument has been developed to 
quantify temperament. This is the main aim of this part of the research. 

Elsewhere (Kolvin et al., 1974) we have used principal component analyses to 
identify the main dimensions of behaviour and we have described the principles 
underlying the development of a brief behavioural questionnaire for infant school 
children, based upon the relevant principal component analysis. In this paper we 
utilize similar principles and methods to develop a parallel temperamental 
questionnaire. oN 

As already described, we decided to use statistical techniques for selecting items 
for inclusion on the abbreviated temperament questionnaire. The principles were 
as follows: i 

1. We used the four major components of the first principal component analysis. 

2. The most important variables in each of the components were selected 

according to their weight. This is the data which is provided in the subsequent 
tables. We left out negative weights where these were small and variables 
which were really the reverse of other variables. The requirement of having 
positive weights only has meant that occasionally we have had to leave out 
items with numerically higher loadings. The rationale for this is that por 
physicians have difficulty in conceptualizing a dimension a has ae 
positive and negative signs and hence we opted for scales with p% PE 
signs. In only one instance have we had to devise a method for dealing w 
an important negative sign (see below). 

3. No variable has been included in more than one component. i 

This selection of items resulted in there being only one negative cee the 
four dimensions. This was assertive/dominance in the first pear (Ta on a if 

Thus, the first component is a bipolar one but can be regar a at z 
the assertive negative item is reversed; the first component then ene Siini 
withdrawal, poor adaptation, dependence and lack of PETET > BA nab 
can be estimated by adding the scores of the first nine eine in Be aitem. 
tracting score for assertiveness or, alternatively, by reversing t e scoring Pike poro 
The other three dimensions can be estimated by adding the raw N aT ee üm 
priate items together. These items are given in Tables sl eae AR were 
standardised weights*, reliabilities and standard deviations. ou a 
chosen so that they accounted for 70-75 per cent of the variance 0 


*Understandardised weight = standardised weight x /eigen value. 


226 R. F. GARSIDE é al. 


The selection procedure resulted in 30 variables being chosen (i.e. about three- 
quarters of the total of 39). Thus at least three-quarters of the available information 
is used. 


TABLE 3, First COMPONENT, 10 VARIABLES: WEIGHTS, RELIABILITY COEFFICIENTS, 
s.d. AND MEANS 


Variable (Unstandardised) Weights Reliability s.d. Means 
Withdrawal —children 0:75 0-81 0-82 1:76 
Poor adaptability —adults 0-75 0:79 0-81 1:35 
Poor adaptability —children 0:73 0-95 0-56 1-17 

the situation 0-68 0-60 0-71 1-30 
Withdrawal —adults 0:65 0-77 0:88 2:84 
Dependence —parent-general 0-65 0-68 0-84 1-85 
Avoids fighting 0-63 0-94 1-11 1-65 
Withdrawal situation 0-61 0-80 0:83 2:33 
Dependence —parent-specific 0-53 0-83 0:90 1-98 
Lack of assertiveness 0-48 0-57 0-90 4-04 


Estimated reliability of sum of 10 variables = 0-96, 
Interpretation: Withdrawal, poor adaptation, dependence, lack of assertiveness, 


TABLE 4, SECOND COMPONENT, 8 VARIABLES: WEIGHTS, RELIABILITY COEFFICIENTS, 
s.d. AND MEANS 


Variable (Unstandardised) Weights Reliability s.d. Means 
High activity at play 0-61 0-81 0-78 1-85 
High intensity before sleep 0:56 0-80 0:66 1-47 
High intensity at play 0-53 0-71 0-74 1-89 
High activity at meals 0-49 0-89 0-65 1-49 
High activity at dressing 0:47 0:94 0:44 1-18 
High activity before sleep 0:44 0-91 0-60 1-62 
Distractibility 0-44 0-82 1-26 3-05 
Poor attention span 0:43 0-84 0:84 1-81 


Estimated reliability of sum of 8 variables = 0-98, 
Interpretation: High activity, distractibility. 


TABLE 5. THIRD COMPONENT, 6 VARIABLES: WEIGHTS, 


RELIABILITY COEFFICIENTS, 
s.d. AND MEANS 


Variable (Unstandardised) Weights Reliability Sidi Means 
Mood at dressing 0-82 * 0-19 1-03 
Mood at play 0-76 0:37 0-24 1:03 
Mood before sleep 0:49 0-71 0-12 1-01 
Sulkiness 0:35 0-61 0-38 1-08 
Low empathy 0:35 0-87 0-85 1-33 
Mood at meals 0-20 0-64 0-22 1:05 


Estimated reliability of sum of 6 variables = 0-91, 
Interpretation: Moodiness/Sulkiness. 
*No data because of lack of scatter. 
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TABLE 6. FOURTH COMPONENT 6 VARIABLES: WEIGHTS, RELIABILITY COEFFICIENTS, 
s.d. AND MEANS 


Variable (Unstandardised) Weights Reliability s.d. Means 
Bed-time irregularities 0-64 0-98 1-24 1-49 
Waking irregularities 0-53 0-85 0-81 1-19 
Meal-time irregularities 0-46 0-57 1-15 1-43 
Call to bed malleability 0:34 0-90 0-85 1-76 
Meal-amount irregularities 0:24 0-91 0-82 1-23 
Call to meals malleability 0-20 0:86 0-80 2-05 


Estimated reliability of sum of 6 variables = 0-94. 
Interpretation: Irregularities and poor malleability. 


Description of dimensions obtained 

The first dimension has already been described. The second was a unipolar 
dimension compounded of high activity, intensity and distractibility. T he third 
dimension is also unipolar and is essentially concerned with mood. The final dimen- 
sion again is unipolar and is composed of irregularity and poor malleability. The 
average correlation of each dimension with its constituent items is as follows: 

Withdrawal r = 0-67; Irregularity r = 0-50; activity, etc. r = 0:55; mood r = 
0-41. 

While these correlations are only moderate they are highly significant in relation 
to the size of the population under study. On the other hand, the intercorrelation 
of the dimensions with each other are low enough to encourage optimism that they 
are measures of relatively independent facets of temperament. 


Activity Irregularity Mood 


Withdrawal 0:07 0:04 —0-02 
Activity 0-25 —0-01 
Irregularity }-0-01 


Means and s.d. of components and their constituent items > 
Table 7 provides what could be considered tentative sex specific norms for each 


of these component scores calculated as described above. From this vi eile 
tables a difficulty specific to mood items and dimension becomes ARTN badienare 
of skewness the standard deviations of some mood items and the mood hoa 
misleading. The only way of handling such data is to regard a ge re are high. 
variable of low and high mood, scores of 6 and 7 being low ne ae pst data 
This overcomes the problem of calculating a a eo ca 
and allows the data to be correlated in a more vai : ant 

The table also provides scores at the level of one standard Ss awl 
mean for the other three dimensions. This implies that high T hi h levels of 
consist of scores of 26 and above for boys, 27 and above for aaa 


TE ea ; irregularity 12 and 
activity 18 and above for both boys and girls; and eee most research 


above for boys and 14 and above for girls. We venture to St +r + infant school 
workers and ire: would find this instrument useful in identifying intan 
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TABLE 7. SEX SPECIFIC NORMS FOR TEMPERAMENT—95 yr OLD INFANT 


a 


Boys and Girls Boys Girls 
Feature ; $. Mean s.d. Mean s.d. Mean s.d. Sig 
+1 sd. 25-98 25-16 26-74 
Withdrawal M. 20-33 565 1959 557 2108 566 NS 
=j-ed 14-68 14-02 15-42 
+1 sd. 17-62 17-88 17-38 
Activity M. 1432 3:30 1444 344 1421 3-17 NS 
=l sd. 11-02 11-00 11-04 
+1 sd. 12-14 11-01 13-12 
Irregularity M. 909 305 8-66 235 9:53 3:59 p <0-05 
-fsk 6-04 631 5:94 
Mood M. 6-50 1-02 671 1-19 6-28 0:75 
Mood High % 18-7 29-2 8-4 
Low % 81-3 70:8 91-6 $ <0-01 


children with such high levels of temperamental style and that scores at the other 
extremes of these dimensions would just be regarded as evidence of normal tem- 
peramental functioning. 


DISCUSSION 
Method 


It could be argued that the difficulties inherent in using items with poor spread 
are such that the data from the second component analysis, where summated scores 
of similar items were used, could constitute a better basis for establishing a tempera- 
mental state. However, we have demonstrated that components derived from the 
second analysis are already in a sense a summary, and we wished to use the original 
items to generate our dimensions. A re-analysis of our data reveals that in practice 
it would have made little difference but the advantage is that the method we 
employed leaves the user a clear picture of the constituent items, Questions could 
also be raised about the design of the mood items. These have been subsequently 
adjusted but to no great effect as it appears that moodiness is not characteristic of 
most infant school children. Nevertheless, it is conspicuous in a small percentage of 
children and in these it is clinically important. Furthermore we have subsequently 
examined the mood dimension in slightly older maladjusted children during the 
course of major studies at this research department. Here we have found a more 


adequate spread which gives rise to a greater degree of confidence in the use of this 
dimension with maladjusted children. 


Value of instrument 


Thomas et al. (1968) provide extensive evidence to support their hypothesis 
that a wide range of personality characteristics (i.e. temperamental characteristics) 
interacting with the parental environment are predictive of the development of 
behaviour disorders in young children. However, they report that no single tem- 
peramental trait acted alone but rather that combinations of traits or clusters 
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tended to influence behaviour. Furthermore, different combinations of tempera- 
mental patterns appeared to be associated with different types of behaviour dis- 
orders. Graham et al. (1973) point out that the useful distinction between mental 
illness and personality (or temperament) in adults is less easy to uphold in childhood. 
Nevertheless they see it necessary to consider separately the adverse temperamental 
characteristics “and symptoms of behaviour and emotional disorder, even though, 
to some degree, the symptoms of psychiatric disorder can reasonably be regarded 
as extreme deviation of personality traits”. Further Graham et al. (1973) and Thomas 
et al. (1968) have demonstrated that such adverse temperamental characteristics 
predict the later development of disturbance in both middle class and working class 
populations respectively. Patterns of temperamental characteristics are therefore 
of fundamental importance to psychiatric assessment. A systematic developmental 
history can provide data upon which judgments about the child’s early tempera- 
mental characteristics can be formed, especially of those extreme patterns which 
appear to be associated with the present behaviour disorder. The picture is com- 
pleted by the collation of current temperamental characteristics which is always 
more valid and less liable to distortion than retrospective data (Thomas et al., 1968). 
It also will tell us quite a bit about the temporal stability of the temperamental 
characteristics in the child under scrutiny. 

So far there has been little in the way of easily utilizable research instruments 
developed for the express purpose of collecting such data. To our knowledge there 
are no other studies which provide temperamental data on such a large series of 
randomly selected infant children. Nor have there been many attempts to ascertain 
whether there are scientifically identifiable clusters of traits which, when converted 
to dimensions, allow quantification of that cluster. We hope that the current research 
will make just this type of contribution to our knowledge in this area, ; 

The research also provides tentative temperamental norms for infant school 
children. These indicate that at this age girls tend to be more withdrawn than vd 
but not significantly so and are significantly more irregular. However, a signifi- 
cantly higher percentage of boys show high levels of moodiness. 


SUMMARY 


A Principal Component Analysis of 39 temperamental attributes on a random 
sample of 209 infant keal children produced four meaningful ee 
identified components make an important contaibynen sto Sets 
temperamental organization. A brief questionnaire using the above ae <0 80 
developed for measuring temperament in infant school eras sisson) 
questions with appropriate probes which relate to four gappi ( ody 
(a) Withdrawal, poor adaptation, dependence, etc. ; (b) Hig oT sia catia 
distractibility, etc.; (c) Moodiness, sulkiness; (d) Irregularity. T° 
are provided for the above dimensions. 
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APPENDIX A. PROBES—EXAMPLES 
Probe—approach|withdrawal—in relation to adults 


How shy is he with other 
to them? Is he ever shy an 


Probe—approach/withdrawal—in relation to children 
How shy is he with other children that he 


< 
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Probe—approach/withdrawal—in relation to new situations and experiences 
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Situation and experiences. How readily does he take to new situations when he meets it for the first 
time? e.g. visiting a new place or building he hadn’t been in before, or trying some new kind of food? 
Does he try a new thing immediately? Does he ever show some hesitations? Is he ever really worried 
about a new experience? Does he need much encouragement? Does he ever turn his back on a new 


situation altogether? (Make sure that parent understands that first encounter only is referred to.) 
APPENDIX B.—EXAMPLES 


Scale—approach|withdrawal—adults 

Usually at ease with others. Will answer readily when spoken to ... nae sad eK 

Shows some shyness initially with new contacts but this wears off fairly quickly ... yh a 
At ease with people he likes but usually show some shyness and reticence with most acquaintance 
Shy, anxious, uncomfortable with others. Always waits for them to make the first approach (with 
the exception of close relatives and friends) ... ee es ve M tes ih Gad 
Exceptionally shy with others. Acute discomfort amounting to panic. Avoids meeting individuals 
even though he has known them a long time. Includes children who show no verbal communica- 
tion with adults outside the family circle . 


Scale—approach|withdrawal—children 

Usually at ease with other children. Will answer readily when spoken to ... Set ide ~ 
Shows some shyness initially with new contacts, but this wears off fairly quickly ... eee 
At ease with people he likes but usually shows some shyness and reticence with most acquaint- 
ances on gs ony bot ts aes eee oes ae as me a 
Shy, anxious, uncomfortable with others. Always waits for them to make first approach e oe 
Exceptionally shy with others. Acute discomfort amounting to panic. Avoids meeting individuals 
even though he has known them for a long time. Includes children who show no verbal com- 
munication with children outside the family circle ... ee zik a 7 as oe 


Scale—approach/withdrawal—situations and experiences ‘ t 

Always able to approach and try a new experience/situation immediately 

Usually tries a new experience immediately, but sometimes hesitates initially 

Always hesitates a little before deciding to try a new experience ... vss em 2 
Usually worried by new situations and requires time and persuasion before he will try it ... 
Always worried by a new situation and always refuses to try it oi Sa esas 


me oo 
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THE INTERPRETATION OF CONSERVATION 
INSTRUCTIONS BY FIVE-YEAR-OLD CHILDREN 


James Russece 


Department of Psychology, The University of Liverpool, Eleanor Rathbone Building, 
P.O. Box 147, Liverpool L69 3BX 


INTRODUCTION 


Piacet’s most well-known and controversial experiments must be those on con- 
servation. Typically, the child is presented with two identical quantities which are 
also perceptually identical and which he judges to be the “same amount’’, When one 
of them is perceptually transformed the usual result is that a child below seven years 
will say that the quantities are now different, usually justifying this in terms of 
one-dimensional changes. Piaget reports similar findings across the whole range of 
physical and geometrical properties. i 
Primarily the controversy arises from the objection that perhaps the child does 
not comprehend the instructions, having an idiosyncratic and inappropriate inter- 
pretation of abstract terms like “same”, “more”, “amount”, etc. Therefore, it is 
argued, Piaget’s technique does not necessarily demonstrate that the thought of the 
under-sevens is in a state of disequilibrium but may merely be reflecting a semantic 
incompetence usual at this age. It must be admitted that the experiments, by them- 
selves, do not support Piaget’s claim (Piaget, 195d)pthat verbal competence oA 
reflection of the level of “operational” or cognitive equilibrium. The present study 
addresses itself to this problem. BF- j 
Up till now the mens has been tackled in two main ways with little oon 
cation resulting. Firstly, in order that comprehension of terms like “same amoun 
should not be a barrier to success, the child can be asked, in liquid pena i 
to predict what the level of liquid will be when it is poured from a standard vesse 
into one which is wider or narrower. Accordingly, the general finding is that ig 
at this task comes at an earlier age than when the classic conservation ee tk 
employed (Bruner, 1966; Cohen, 1967; Halford, 1968). However, on BEY fon 
objected (Piaget and Inhelder, 1963) that this does not neas ake me ie a 
but only the ability to compensate linear displacements. As the re io Po i 
compensation and conservation is not clear (Larsen and Flavell, ) genera 


approach does not appear to be fruitful. i 5 

The other maint a ete to the problem is to employ pees gita se 
training on non-conservers in order to see whether these bring a saree ad ie T 
formance. Beilin (1971) has reviewed past attempts and claims SIE CVT E3) report 
“Verbal rule instruction” method. Similarly, Lumsden and es is extremely 
that training children from five to seven years in the concept eA afersiicltein 
effective in bringing about size conservation. Yet, on the other y 
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and Meyer (1969) report failure to induce number conservation by the verbal rule 
instruction method and Inhelder and Sinclair (1969) discovered no facilitating 
effect of verbal training on a number of concrete operations. 

The approach adopted in the present study is to accept that only the classic 
conservation technique can assess the ability to conserve and to develop a way of 
measuring comprehension of the instructions in order to determine whether the 
child is naturally inclined to interpret them wrongly, independent of conservation testing. 
The important point here is that if the child interprets the instructions correctly 
this will imply that witnessing the transformation of materials (a perception) is the 
“disequilibrating” or disorganising experience and if he interprets them incorrectly 
this can be taken to mean that the child’s faulty comprehension is in some way 
responsible for the failure. If correct interpretation is not general the next step is to 
ask whether children are failing due to a lack of semantic knowledge or due to a 
basic cognitive disequilibrium, as Piaget would argue. If the failure is semantic it 
should be possible to effect improvement on a retest by redrawing the verbal con- 
cept. The efficacy of this training can then be evaluated against a non-verbal, 
manipulative technique. Naturally, Piaget would predict that the verbal training 
will not be effective in altering the child’s usage. 

The main novelty of this approach lies in the distinctions made between a verbal 
and a perceptual failure, and between verbal failures due to semantic or to cognitive 
incompetence. A small advance on previous studies is represented here in that an 
attempt is made to evaluate comprehension independently of conservation and that 
the technique used allows the child’s response to be located along a continuum from 
completely correct to completely incorrect; a slight disadvantage of this method is 
that it does necessitate some aay in scoring procedure. 


METHOD 
Subjects 
Subjects were 80 five-year-old children (mean age 66:7 months; ran: i 
y : ; range 61-69 months) attending 
day-schools in the Kentish Town and Clapton areas of London. The socio-economic status of the 
pernis could be described as upper working class. There were equal numbers of boys and girls 
ced across experimental groups. In allocating subjects to groups an attempt was made to have 


the group represent a cross section of the ability in the school iS 
e AP pe y i schools at that age. Teachers’ reports were 


The task 


The purpose of the task was to evaluate comprehension of the phrase “same amount of room’’. 
Essentially, the subject was presented with a standard figure along with a set of comparisons or a 
piece of apparatus of fixed width and variable height. He had either to select the comparison or 
to produce a comparison by manipulation of the height, with the “same amount of room for. . -” 
as the standard, The actual dimensions of the materials used allowed responses to be located along 
a continuum from correct to completely incorrect. Also, the possibility was maximised of allowing 
interpretations of the instruction to be in terms of “same height” and “same shape” as well as the 
correct interpretation. Two different training methods could then be employed in an attempt to 


bring about a higher level of correct interpretation. 
Design 


Subjects were assigned to one of eight groups ina2 x 2 x 2 x 2 x 2 mixed factorial design (10 
subjects per group). There were three between subject variables: two methods of responding to the 
instruction, either two or three-dimensional materials and the two training methods, The other 
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two terms in the analysis were the within subject variables of pretest-retest and two different widths 
of the comparison materials, Each of these is described below. 

Responses. The subject was presented with a standard figure filled with cither squares or cubes 
with coloured pictures of animals on their upper faces and informed that this represented a zoo. He 
was instructed to select from a series of comparisons, or to produce with a piece of apparatus, a 
figure with the “same amount of room for the animals” as the standard. Half of the subjects were 
allocated to the selection condition (Sel.), where a set of comparison figures were ranged behind the 
standard and half to the production condition (Prod.), where the standard was the same as in Sel. 
but the height of the comparison had to be produced by manipulation. 

Dimensions. Half of the subjects were allocated to the two-dimensional (2d) condition and half 
to the three-dimensional condition. In the 2d Sel. condition the standard was a 6-in. square filled 
with l-in. squares and the comparisons were rectangles of varying dimensions. In 3d Sel. the standard 
was a 6-in. cuboid box filled with l-in. cubes and the comparisons were boxes of different dimensions. 
In 2d Prod. the standard was the same as for 2d Sel. but the subject was presented with a piece of 
apparatus which had a fixed width and variable height. Again the standard for 3d Prod. was the 
same as for 3d Sel. but the subject had to produce the comparison himself with a piece of apparatus 
whose base was of fixed size and whose height was variable. 

Training. All subjects were trained, whether or not they had been successful on the pretest. When 
performance had been recorded on one of the four conditions, subjects were given one of two types of 
training designed to bring about a correct interpretation of the instruction in terms of area (2d) or 
volume (3d) on the retest. Manipulative (Man.) training was designed to give the subject motor 
experience of the geometrical properties of the testing materials and direct feedback as to the correct- 
ness, or incorrectness, of his choices of productions; this was essentially non-verbal. Tt involved his 
transferring the animal squares or cubes into his chosen or produced figure with a little help from 
the experimenter. EE T CES 

The other type of training represented an attempt to alter the subject s sem interpreta 
of the B E to one melaa the recognition of the covariance of dimensions, with the aid of 
drawings and a simple narrative. This training was called conceptual (Con.) as it sought to day. 
redraw the subject’s verbal concept of area and volume without concrete feedback, or, vie case 
those choosing on the correct principle on the pretest, to we it. This training 
interpretations of “same amount” as “same shape” or “ . 4 i 

Man. training was regarded as a baseline against which the success of Con. training could be 

: BP ble would be due to the effects of 
measured, as any improvement for which it might be responsi ters ae 
negative feedback. Improvement could come after Man. training from the subject's mooy abe cage 
decision to choose a figure a little smaller or larger next time without necessarily changing 
i : a ining could only come from a change of inter- 
interpretation, whereas improvement after Con. training co y back from the testing 
pretation. In this way the efficacy of Con. training, which did not rely on feed! 
materials, could be more directly evaluated. e 
A Comparison widths. All subjects were tested wi 

gures or production apparatus. pð 5 iginall 
| Ae All tanec were retested on the same condition on which they were originally 
tested, 


th two different constant widths of comparison 


Apparatus : ith black 
Selection. The materials for 2d Sel. were as follows: rectangles nye pa st 
ink, the standard being filled with 36 l-in. gold squares with colo’ k and the 216 (6°) in. cubes 
In the 3d Sel. condition, the boxes were constructed from pie aie their upper faces. 
filling the standard were made of light wood and had similar pictures 0! for subjects receiving 
In order that the moving of these blocks should not become too hae = ey could be lifted as one. 
training, groups of four blocks were stuck together in the fones nips Figs. 1 and 2. The movable 
Production. The apparatus for the Prod. condition is illustrat a in by using the loop in the top 
portions could be slid up and down by the subject; in the Pee sai with both hands. This 
sheet of card and in 3d by gripping the top of the movable card 


ights up to 20 in. and as low as 
apparatus enabled the subject to produce rectangles am eee a E on a table top 


4 in. In the case of 2d Prod. the production was 
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and in 3d Prod. by resting the base between two table tops so that the subject was unable to see the 
portion of the funnel which had not been pulled above the base. Produced heights were fixed by 
temporary adhesive. 


produced comparison 


bottom sheet (fixed) 


Fic. 1. The testing apparatus for the two-dimensional production condition, showing the 4 in. 
comparison width, 


movable cardboard funnel 


Fic. 2. The testing apparatus for the three-dimensional production condition, showing the 12 in. 


comparison width. 


Dimension of materials. The standard figure in the 2d conditions was a 6-in. square and the width 


of the comparison was either 12 or 4 in. The correct rectangles in 2d Sel. were therefore 12 x 3 and 
4 x 9 in. The following considerations 


to allow for the possibility of subjects cl 


12-in. set... ne x3 12 x 44 12 x6 12 x 74 12x 9 
correct) height 
d-in set’... Asa 3 4x 44 n x 3 4x7 hated 


(squareness) (height) (correct) 
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The standard figure in 3d Sel. was a 6-in. cube, which meant that if a constant depth of 6 in 
was maintained in the two comparison sets, the heights could be the same as for 2d Sel. To illustrate: 
just as 6? = 36 = (12 x 3) = (4 x 9), so 6° = 216 = (12 x 3 x 6) = (4 x 9 x 6). However, it 
should be noted that none of the comparisons in the 12 in. set approach a cube; 4 x 44 x 6 and 
4 x 6 x 6 in. being the closest approximations in the 4 in. set. Therefore, 3d Sel. could not adequately 
test whether subjects interpreted “same amount” as “same shape”. 

The Prod. conditions could be directly equated with the Sel. conditions. The 2d Prod. apparatus 
had a width of either 12 or 4 in. and the 3d Prod, apparatus had a width of cither 12 or 4 in. and was 
6 in. deep. 


Scoring 
The scoring system is best understood with reference to Table 1. On all conditions the scores 
range from 5 for the completely correct response down to | for the most incorrect response. On 2d 


TABLE 1, RATIONALE FOR SCORING RESPONSES IN ALL CONDITIONS 


Comparison stimulus heights k : 
Ber selection tissi auni 3 in. 44 in. 6 in. 74 in. 9 in. 


Response categories for : J s 
production ...5.<seceesencepvons Oin. -> 3łin. > 5$in. > 6} in. > 8hin. > ia Er 


Score with the 12 in. wide 
Eomparison..: isss .dseac iesi 5 4 3 2 l 


Score with the 4 in. wide 
comparison 1 F 


Sel., for example, both 12 x 3 and 4 x 9 in. score 5, and rectangles of 12 x 9 and 4 x 3 in. score 1. 


In order to locate Prod. responses in the 1-5 range, the heights to which subjects pulled the variable 


” A aps "i ich directly on to the 
dimension of the apparatus were located within response categori wie zanr that each of these 


five discrete comparison heights in the Sel. conditions. It can be seen = : 
was 14 wide; ¢ in. on either side of the five heights. Thus, a produced rectangle ped bor wa 
5} in. would be counted as scoring 3 as it falls within the 6 in. response TEE 2 poiats 

that “height” interpretations score 3 points and “shape” interpretations score 


; $ itati of success, to be treated in a 
These scores can be regarded in two ways: sapped roe pacts ae HEME TES aa 


2x2 x 2 x 2 x 2 analysis of variance in order to meas' — height) so that the 
the efficacy of training; or qualitatively as shorthand for a type of ees is. hi bag Eat ding 
number of subjects making each score can be used as an index of how they 


instruction. 


Procedure . ` f ssl st a 

Subjects were tested individually by one experimenter, with eit iter sap of ok ce fl 

tion randomised between subjects. Man. training pee sere res Con, training took place 

allocated and involved transferring the “animals” into the chosen Zoon ject illustrated by Geil 

in the afternoon and involved the experimenter relating a story to tl aPC on the 2d or 3d con- 

sketches of “walls” or “fishtanks”, depending on whether he was bets tee hape” of “height”. 

ditions, This training sought to discourage interpretations of “amou: 

Subjects participated in some of the drawing.* 
mitted, They may 

*Details of the exact procedures are lengthy and for that reason have been © 
be obtained from the author on request. 
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RESULTS 


Firstly, the qualitative distribution of choices in the five categories will be exam- 
ined in order to study the response strategies subjects were adopting on the pretest. 
Table 2 sets out the distribution for all conditions. 


TABLE 2. DISTRIBUTION OF RESPONSES IN FIVE CATEGORIES FOR ALL CONDITIONS 


Condition Pretest Retest 
Pens. 4: 35 i a) 
2d Selection š ‘i 
12 in. width o a I A 2 1 Ee 8 
4 in. width Vie ee Ske ERO os 5 
e A a: SOA S9 13 
3d Selection 
12 in. width an ai r Sg 3 Aaah 58 
4 in. width oe Pane Go eee | Gee Osby. 7.8 
UC a | get Gee B | caa O jor i2” 916 
Total for selection 16 18 16 14 16 G7. -17, 21- 29 
2d production 
12 in. width a gt) a R. os ee ee a | 
4 in. width Cs OM Se) | Ses me | (0) a OC Ieee ee 
7 Alara e -A ae 26n 1985 
3d Production 
12 in. width (ues a iii aee) UA S| 3 
4 in. width EO Se MG v= i. Test S 2 
PEN A DE E een sae EA a NE: .5 
Total for production 3 17 41 12 7 P2 a S916; 10, 


2d Sel. Responses counted as being correctly based on equivalent area are defined 
as those which scored 4 or 5 points. The score of 4 was included because although it 
is not the correct choice it does represent a correct response strategy: the height of 
the comparison should be less than the height of the standard if the width of the 
comparison is more than the width of the standard and should be more than the 


height of the standard if the width of the comparison is less than the width of the 
standard. 


When the Success scores are not included, the distributions of both comparison 
width sets diverged si 


l gnificantly from expected values on the y? test (for both 4 and 
12 in. p < 0-05). Table 2 shows this to be due to the fact that in the 4 = set there are 
a large number of responses in the 2 category (4 x.4} in. rectangle), and in the 
12 in. set a large number of responses in the 1 category (12 x 9 we rectangle). 
These are the figures which most nearly resemble squares in each width condition. 
The number of subjects chosing the 12 x 9 in. rectangle (i.e. half of the total dis- 
tribution) is striking. In order to study further the possibility that subjects may have 
been trying to choose comparisons of the same shape, the distribution of pairs of 
responses was examined: that is the responses of one subject on both width sets. 


ee eee 


THE INTERPRETATION OF CONSERVATION INSTRUCTIONS 239 


Table 3 sets out the response pairs that were discovered for all 20 subjects. Here the 
success scores have to be included also because, of course, it is possible to score 4 or 5 
points on one width set and not on the other. The distribution was subjected to 
y? analysis and was found to diverge significantly from expected values (p < 0-05). It 
can be clearly seen from Table 3 that this is due to the clustering around the 4 x 
43/12 x 9 in. response pairs: the square approximations. This suggests a definite 
tendency to interpret the instruction in terms of same shape, even when the approxi- 
mation to the square is meagre. 


TABLE 3. DISTRIBUTION OF RESPONSE PAIRS ON TWO-DIMENSIONAL SELECTION CONDITION 


Response pairs: the 4 in. choice followed by the 12 in. 


Height 44/9 44/74 6/44 6/3 6/9 9/3 3/6 44/3 74/3 
No. of choices 8 2 2 pee: 1 1 1 1 


3d Sel. Similar analysis of the incorrect scores in 3d Sel. yielded no significant 
divergences from expected values. However, as 3d Sel. was the condition in which 
the absence of close approximations to the cube made “same shape” responses least 
likely, especially in the 12 in. set, it was of interest to determine whether a significant 
proportion of subjects were able to select on the correct principle because of this. 
A 72 test was performed on the distribution of choices on the correct principle 
(i.e. scores of 4 and 5) against the remainder. Although the total for 3d Sel. fell 
just short of significance the proportion of 4 and 5 scores in the 12 in. set was sig- 
nificant (p < 0-05); the set in which no comparison box approached a cube shape. 
Therefore, it appears that when the possibility of interpreting the instruction as 
“same shape” was not present in Sel. the success rate was high, aks 

2d and 3d Prod. The produced heights ranged from 2 in. to 10} in. The distribu- 
tion of all scores on the Prod. conditions was subjected to %? analysis and found to 
diverge significantly from expected values (p < 0-01). Examination of the distribu- 
tion in Table 2 shows this to be due to the clustering around the midpoint of the 
scale, namely around 6 in., the height of the standard. Further analysis demonstrated 
that this distribution does not diverge at the 0:05 level from being distributed in the 
ratio of 1 :2:10:2:1, showing clearly that the great majority of subjects were 
producing a rectangle or box the same height as the standard. s . 

The quantitative analysis of the total responses can now be considered. This 
evaluates the degree of success at interpreting the instruction 1n terms of area or 
volume (see Table 4). An analysis of variance was performed with Sel./Prod. K 
2d/3d x Man./Con. as the between subjects variables and with pretest-retest an i 
the two comparison widths as the within subjects variables. In this analysis the total 
range of scores from 1 to 5 could not be used for the following reason. A subject nae 
had scored 4 on the pretest and is then given the Con. training 1 given no reason s 
moving up to five, for he had at least responded on the correct principle ea the 
training sought to teach him. However, if he were given Man. training W me foe. 
concrete evidence of failure, there would be cause to move up toa score of 5. ae 
fore, the 5 scores are allocated to three categories. One point was scored ja l an 
2 on the 5 point scale, 2 for the score of 3 on the 5 point scale, and 3 was the score 
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‘Tape 4. MEAN SCORES IN ALL CONDITIONS 


Pretest Retest 
Responses Dimensions Training 
12in. 4in. 12 in. 4in. 
Conceptual 2-20 2-10 3-90 3-40 
‘Two-dimensional 
Manipulative 2-70 2-80 3-80 3-10 
Selection 
Conceptual 3-50 3:10 410 3-80 
‘Three-dimensional 
Manipulative 3:90 3-30 3-30 4-40 
Conceptual 2-70 3-50 3-30 3-60 
Two-dimensional 
Manipulative 2-80 3-40 2-60 3-40 
Production 
Conceptual 3-10 3-10 3-90 3-60 
Three-dimensional 


Manipulative 3-10 2:70 2-90 3-00 


for 4 or 5 on the 5 point scale. This blunts the accuracy of improvement measures, 


but these improvements are themselves less theoretically significant than between 
the three new categories. 


mean % 
Sei i 
sae 


pretest 
b test 


Tins i 
d comparison width 
Fic. 3. Graphs of three two-way interactions ( 
i 1 v in a, c and d) and a graph of the effects of conceptual 
against manipulative training methods (b) in the full analysis of the success scores. 


Overall, subjects tested on the 3d conditions were 


N . if 
than those tested on the 2d conditions (F = 10-67, d.f. Soe eam 


= 1,72, p < 0-01). However, 


Se 


pee el SS 
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the significant interaction between Sel.Prod. and 2d/3d (F = 9-63, af. = 1, 72, 
p <0-01) shown in graph (a) Fig. 3, demonstrates that this was only the case in the 
Sel. condition, since in Prod. no difference existed between the dimensions. Referring 
back to the qualitative analysis, this can be accounted for by the lack of comparisons 
of the same shape (cube) as the standard in 3d Sel., thereby “freeing” more subjects 
to select on the correct principle. 

Next, no significant difference in difficulty between Sel. and Prod. was found 
(F = 3-32, d.f. = 1, 72, p > 0-05). However, analysis of the qualitative scores has 
shown that it is not strictly permissible to extract information from a comparison 
of the quantitative scores of these conditions as responses in terms of same shape, 
preponderant in Sel., scored less (1 or 2) than responses in terms of same height, 
proponderant in Prod. (3). 

There was a highly significant overall improvement after training (F = 19-22, 
d.f. = 1, 72, p < 0-01). Looking at the simple effects of the two training methods, 
Con. training was found to have been significantly effective (F = 8-9, af; = 1, 72, 
p < 0-05). but Man. training was not significantly effective (F = 3-20, d.f. = 1, 72, 
p > 0-05), as shown in graph (b) Fig. 3. It was also discovered that the improvement 
after training was very largely confined to the Sel. conditions, as demonstrated in the 
significant interaction between Sel./Prod. and pretest/retest (F = 6-40, af, = 1, 72, 
p < 0:05) shown in graph (c) Fig. 3. Con. training did not effect a significant im- 
provement in the Prod. condition (F = 1.12, d.f. = 1, 72, p > 0-05) and scores 
after Man. training were actually slightly lower in this condition. K 

One final analysis was undertaken to determine whether, if Con. training had 
been significantly effective and Man. training had not, Con. training was significantly 
more effective than Man. As the subjects had been allocated to training groups prior 
to the pretest, a simple effects analysis of the retest scores could not give unbiassed 
information. As can be seen from graph (b) in Fig. 3, the group which was to receive 
Con. training had a lower mean score on the pretest than that which was to receive 
Man. training. Therefore, the analysis of covariance (Winer, 1971) was employed 
in order to control for pre-training differences in scoring. This analysis failed to 
show that improvement after Con. training was significantly greater than after 
Man. training (F = 3-77, d.f. = 1, 77, p > 0°05). ; 

One interaction in this analysis was found to be significant however: that be- 
tween degree of improvement after the two training methods the two comparison 
width sets (F = 8-60, d.f. = 1, 77, p < 0:01), illustrated in graph (d) Fig. 3. It can 
be seen from the graph that there was no improvement after Man. training in the 
12 in. set, but there was almost as much improvement as after Gon. training in the 
4 in. set. There was little difference between degree of improvement on cach com- 
parison width after Con. training. This can be explained by the fact that the fain 
ence of failing to fill up the chosen “zoo” in Man. training on the 4 in. set and having 
“animals” left over was seen as a more palpable failure by the children than having 
room left for more, as they did when manipulatively trained on the 12 in. set. 


Summary of results i 2 
1. Subjects who had to produce the comparison tended to interpret “same 


amount” as “same height”. 


2 jauts Rowe 
2. Subjects tended to interpret “same amount” as “same shape” when selecting 


. Con. training was effective in the Sel. conditions but not in the Prod. con- 
ditions; and Man. training was succesful in no condition. However, im- 
provement after Con. training was not significantly greater than after Man 
training. 


DISCUSSION 


The first conclusion that can be extracted from this experiment is that five-year- 
old children do habitually misinterpret the conservation expression “same amount 


pariton is required: “height” for production and “shape” for selection of comparison. 
One Se along the way was that when the actual 
measurement of materials did not allow the usual misinterpretation, as when 
three-dimensional comparisons, the success rate was significantly high. 
that a competence in correctly interpreting “amount” as “volume” 
which the conservation ee eres ia present 
misinterpretations. An analogous finding is reported by Bryant 
the opportunity for employing the incorrect “height = amount” 
in a test of number conservation, children as young as three 
transformation. i 


nH 
a 

i 

: 


basic competence which the logic of the Piagetian con- 
As for why selecting and producing ns z 

ing comparison resulted in the icular mis- 

peal vaguest the explanation must lie in the fact that variability of shape 

ree rap in a row of discrete items than variability of height; with the inverse 

being wr directly manipulating the height of the apparatus. Also, a 

ae provided for the fact that the height interpretations (in production) 

relatively immune to training whereas overall improvement on the selection 


(abandonment . : 
Piaget (1950) Of the aeai shape”) was large. To this end the term employed by 


| 


pe THE INTERPRETATION OF COMMERVATION POTELCTION m 
A 


iøcompetence. (This could be exprewed in Piagetian bey thet 
in the cate of shape, centration of thought can be “rewersibie”). ion view 
of language wage in this context as a simple reflection of the child's cognitive ievel 
beads him to slight this kind of factor, 

This docs not alter the fact, however, that Piaget is supported by the clear father 
of the Gon. training technique in the Prod. conditions. Indeed, it is these "heighi” 
interpretations, or more generally “one-dimensional” in which are 
more relevant here as they are those commonly given in the justification of non- 
Conservation, e.g. “it's more now because it's taller/farter™, From the remalte of the 
present experiment it does look as if non-conservation judgments do not result from 

| semantic equation which happens to be incorrect, 

The picture which now emerges of conservation is that failure to conserve bs a 
verbal failure in the sense that it is rooted in the way that the child 
interprets languages, rather than a failure brought about t a 
Hansormation. But it must be stressed that this verbal failure springs from 

vi ‘more basic than mere, incorrect semantics, tee ge doa ri 
Piaget's particular explanation is correct; rather simplistic version 

la criticism wren that they don't know the meaning of the words") it 

ing. The nature of this “something more basic” remains to be seen. Tt may 

p a lack of cognitive equilibrium or it could be something lew mechanistic in the 

| dexription of which we may have to include the unpopular term “commcboumnent™. 

As for the future, there is an immediate question requiring to be answered: Does 

the child really believe that, for example, a 6 in. square has the same amount of room 

in it as a 12 x 9 in. rectangle—does his language reflect his intuitions about the 

. 1 world as does that of the adult? One way of answering this is by testing 
a; the child responds in a non-verbal version of the conservation experiment. In 
this context the evidence which Mounoud and Bower (in press) report of behavioural, 


“4 = for 
Significance. Moreover, designing conceptual, as opposed to behavioural, tests 

| Roneverbal competence in conservation, where the child has to make a conscious 
K t about something without verbal instructions, seems to be one of the more 
fruitful areas for research into the way in which a child's language reflects his level 
= of cognition. 


SUMMARY 


4% . 
i This paper presents an attempt to test Piaget's notion that the child's language 
ects his aake level, by examining how five-year-olds interpret the E 
| tion expression “same amount of room” and then attempting to re-educate 
semantics. Interpretations were generally in terms of height or shape, depending o 
Whether children produced or selected the comp implying that failure Saab £ 
classic conservation task is due to misinterpretation of the instruction hnap maada 
Witnessing the perceptual transformation. Correct interpretations 
when neither dibe hed height variables were perceptually salient. sage 
‘Teeducation corrected “shape” but not “height” interpretations, implying 
ilure to conserve is not a purely semantic failure. 
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—I am very grateful to Dr. Judith Greene of Birkbeck College, London, for helpful 
suggestions towards the development of this study in its early stages. 
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EFFECTS OF BRIEF SEPARATION FROM PARENT ON 
YOUNG CHILDREN 


Lars SmirH 
Institute of Psychology, University of Oslo 


Ir 1s now well known that separation of some length from parent produces dis- 
ruption in the behaviour of young children. The importance of separation has been 
recognised in psychopathology, primarily through Bowlby’s well-publicised work 
(e.g. Bowlby, 1960, 1961), although for a long time it eluded clinicians. Prolonged 
separation from mother (or another significant person) gives rise to the so-called 
separation syndrome (cf. Robertson and Bowlby, 1952). The first phase of this 
syndrome, which is called protest, involves crying and utmost emotional unrest. The 
second stage, called despair or depression, is characterised by conspicuous inactivity 
and social withdrawal. The final phase, following prolonged separation, is called 
detachment or denial and is accompanied by initial turning away from mother during 
reunion, 

The separation syndrome in children has mostly been studied in real-life situa- 
tions, The severity of the effects does not permit an experimental approach. Thus, a 
number of workers have turned to the possibility of using nonhuman primates 
instead in order to secure detailed systematic observation (e.g. Jensen and Tolman, 
1962; Seay, Hansen and Harlow, 1962; Spencer-Booth and Hinde, 1967; Kaufman 
and Rosenblum, 1969). Alternatively, it may be considered ethically permissible to 
subject a child to a very brief separation, lasting a few minutes, in order to examine 
the effects in experimental conditions. If solitude is the great source of terror for a 
young child, as William James wrote many years ago (James, 1890), some elements 
of the separation syndrome might be mimicked when a brief separation has been 
brought forth. Such studies, which were initiated by Arsenian (1943), have been 
carried out by different groups of investigators (Cox and Campbell, 1968; Ainsworth 
and Wittig, 1969; Rheingold, 1969; Maccoby and Feldman, 1972; Marvin, 1972). 
These studies, however, have been limited to reporting effects ina short period 
immediately following the separation. As far as I know, Ainsworth (cited as “per- 
sonal communication” in Bowlby, 1973) has provided the first experimental evi- 
dence that separation lasting only a few minutes may have an effect as long as two 
weeks later. The following experimental procedure was initiated in order to throw 
some further light on the effects of brief separation in young children. The paper 
examines the longer-term as well as the immediate effects of a very brief separation 
experience. Child-parent interaction, children’s activity, and the subjects bec ipl 
in a test 7 days later are compared with those of control children who had had no 
Separation experience. 


Accepted manuscript received 31 May 1974 
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SUBJECTS 


Ten young children, 12-32 months of age, each accompanied by mother or 


father, participated in the experiment. There were 9 girls and 1 boy. The subjects 
fell into 2 treatment groups. 


(i) Controls. These stayed with parent for 9 min during the first-week observation 
session (V = 5, 4 girls, 2 child—father pairs. Subjects were 13, 14, 19, 20 and 31 
months old). 

(ii) Separation subjects. During the first-week observation session, these children 
stayed with parent for 3 min, were left for 3 min, and spent the last 3 min in reunion 


with parent (V = 5, all girls, 1 child—father pair. Subjects were 12, 15, 18, 20 and 
32 months old). 


The subjects came from a day nursery for students’ children. Three of the 
mothers were nursery-school teachers, 7 of the parents were students at the 
University. 

METHODS 


For the first-week observation session, child and parent were introduced into 
Room | which was 4 x 2 x 2-5 m in size. The room contained 10 toys and a chair. 
Two remotely controlled ty cameras were used for video-tape recording. The 
controls spent 9 min in Room 1 together with their parents. These parents were 
instructed to behave as naturally as possible with their children throughout the 
observation session. Each separation subject spent a period which lasted 3 min 
together with its parent. The parent then left the room, and the child was observed 
while it was alone for 3 min. Subsequently the parent entered the room and spent 
the last 3-min period together with the child. The separation subjects’ parents 


were asked to behave in a natural way during the first period. In the third period, 
following separation, 


they were instructed to attempt to comfort the child if neces- 


sary. Thus, there were 3 periods in the observation session in the first week. These 
are listed in Table 1. 


TABLE 1. PLAN OF THE EXPERIMENT 


Episode Time Events 
z Controls: first-week session 
Child, parent 3 Parent stays in Room 1 
Child, parent 3 Parent stays in Room 1 
parent 3 Parent stays in Room 1 
‘ Separation Ss: first-week session 
1. Child, parent 3 Parent stays in Room 1 
2. Child alone 3 Parent leaves Room 1 


3. Child, parent 3 Parent enters Room 1 


Controls and separation Ss: second-week session 
Child, parent 


9 Child may alternate between 
Room 1 and Room 2 
Parent stays in Room 1 


v N m 
EELT 


} Room 1 was part of a larger room, 4 x 4 x 2-5 m in size. The larger room was 
divided by an upright structure of Isopor, 2 m high. For observation during the 
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subsequent week, an opening, 0-5 x 2 m in size, was made in the Isopor structure, 
thus making Room 2 accessible to the child. The parents in both groups were 
instructed to behave in a natural way but were asked to remain in Room | through- 
out the 9-min observation session (Table 1). For observation in the second week, the 
same toys which were used the week before were taken from Room 1 and were 
placed in Room 2. Now 1 ‘rv camera was placed in each room. 

The data come from three sources. 


1. Observations of child—parent interaction (1) 

Each child-parent pair was observed for a total of 15 min. The data were obtained 
during the first and the third 3-min observation periods in week 1 when the parents 
in both groups were present, and during the 9-min observation session in the sub- 
sequent week. Data were scored on checklists, using a 15-sec time grid for the 
observaticns which were based on video-tape recordings. 

The measures used are as follows. 

(i) Total time holding (Ih). The number of 15-sec periods in which the child 
was recorded placing one or both hands on parent’s body for at least 5 consecutive 
sec. Includes lean on, hug, embrace. 

(ii) Total time touching (It). The number of 15-sec periods in which the child was 
recorded placing one or both hands on parent’s body for less than 5 consecutive 
sec. Includes brief lean on. $ 

(iii) More than 60 cm (I >60 cm). The number of 15-sec periods in which the 
child was recorded out of parent’s immediate reach (approx. 60 cm). d 

(iv) Child showing object (Is). The number of 15-sec periods in which the child 
approached parent, holding out an object in its hand. Includes giving object. 


2. Observations of activity (A) Raig eg 
Each pair was observed for 18 min. During observation in the first week, activity 
was recorded while the children spent 9 min in Room 1. During this session, separa- 
tion subjects were left by their parents for the middle period which lasted 3 min. 
In the subsequent week, each child was observed for 9 min with the parent present 
in Room 1, while the subject usually was alternating between Rooms 1 and 2. As 
before, data were scored on checklists from video-tape recordings. rdéä 
(i) Sitting (As). The number of 15-sec periods in which the child was reco 
as just sitting (or standing) on the floor, apparently not engaged BAS cee i 
(ii) Manipulative play (Am). The number of 15-sec periods in which the subjec 
manipulated any play object. meet ; i 
(ii). Touching other things (Am). The number of 15e oe = which the child 
touched other things (e.g. door, door knob, wall, Isopor structure). 
(iv) Suck object (Ao). The number of 15-sec periods in which the child placed an 
object in contact with lips and tongue. ie P . 
(v) Vocalisation (Av). The number of 15-sec periods in nines aceite 
or made any other sound (e.g. play-noise, laugh, sing) which could no 
as crying, ae ; 
(vi) Crying (Ac). The number of 15-sec periods in which the child was recorded 
as crying. 
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3. Test data 

The test was an attempt to assess the behavioural characteristics of the subjects 
in a standard situation in which the child had the opportunity to move away from 
its parent into an adjoining room (cf. Rheingold and Eckerman, 1970). Due to the 
previous treatment, such a situation may be mildly disturbing or frustrating for the 
separation subjects. Test data were obtained during the 9-min observation session 
in week 2 when the parent was continually present in Room 1. As before, scoring 
was done from video-tape recordings. 

(i) Latency before entering Room 2. The number of seconds that elapsed from 
observation was started in the second week until the child entered Room 2 for the 
first time, was recorded. 

(ii) Number of times into Room 2. The total number of times the child entered 
Room 2 was recorded. 

(iii) Total time in Room 2. The total number of seconds that the child spent in 
Room 2, adding the length of each separate visit, was recorded. 

(iv) Venturing into Room 2. Room 2 was divided into 3 equally sized sections. 
Section 1 was near the opening and subjects could see their parents if they stayed 
in this area. Section 3 was farthest away from the opening, but visual contact with 
the parent was precluded from Section 2 as well. Each child was given a score from 
0 to 3. Zero score was obtained if it did not enter Room 2 at all. Scores from 1 to 3 
were given according to how far in the child moved on its most venturous trial. 


RESULTS 
Effects of separation one week later 

Child—parent interaction. The longer-term effects of the brief period of separation 
from parent in the first week was assessed one week later by comparing controls and 
separation subjects on the four interaction measures which were used. Behaviour 
during the 9 min of observation in week 2 was scored by the number of 15-sec 
periods in which a measure appeared. Thus, each child could obtain a score from 
0 to 36. Interaction measures were compared between the two groups, using the 
Mann-Whitney U Test for independent samples (Table 2). 

The frequency of child showing an object to parent was significantly lower for 
the Separation subjects than for the controls. There were no other significant 
differences, 

Activity measures. The longer-term effects were also assessed by means of the 
activity which was observed during the session in the second week. Activity measures 
were scored by the number of 15-sec periods in which they occurred during the 


aoe session, = oe baa child could obtain a score from 0 to 36 on each measure 
was used, Again, the two groups i -Whi 
U Test (Table 2). groups were compared, using the Mann-Whitney 


The frequency of manipulative play was significantly lower for the separation 
subjects than for the controls. There were no other significant differences. 


The immediate effects of separation 
In order to ascertain the immediate effects of 3 min of separation, the behaviour 
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TABLE 2. COMPARISON BETWEEN CONTROLS AND SEPARATION SUBJECTS ON 

INTERACTION AND ACTIVITY MEASURES IN THE SECOND WEEK. EACH NUMBER 

REFERS TO THE FREQUENCY OF A MEASURE FOR ONE SUBJECT DURING 9 MIN 
MANN—WHITNEY U TEST, l-TAILED 


Measure Controls (V = 5) Separation Ss (W = 5) U values 
Interaction measures 

Ih 5-5-0-17-1 0-26-1-14-0 11-5 

It 2-3-0-8-2 2-7-8-5-0 10 

I >60 cm 24-28-30-14-32 31-2-8-20-35 10 

Is 5-4-4-5-4 3-0-1-2-1 O** 

Activity measures 

As 0-0-0-0-0 0-0-0-0-0 f 

Am 36-33-35-36-33 26-0-9-33-33 2° 

Am 0-0-0-0-3 2-8-25-0-3 45 

Ao 0-5-0-0-1 0-0-1-0-0 9-5 

Av 14-29-14-22-31 25-19-28-14-35 11 

Ac 0-0-0-1-0 0-1-0-0-0 12:5 


ee 
* p <0-05. ** p <0-01. t No differences observed. 


in the first period in the first week was used as a baseline for comparison. Measures 
which were obtained in the second and the third periods were compared within the 
two groups against this baseline. In order to avoid the assumptions that the scores 
were drawn from a normally distributed population and that both sets of scores 
were drawn from populations having the same variance, a nonparametric test for 
related samples would have been preferred. However, due to the number of ties 
that occurred, the t-test for correlated means was chosen. The robustness of this 
measure may justify the choice considering the alternative of dropping scores of 
equal pairs from the analysis. : i 

Child-parent interaction. Behaviour in the first and the third 3-min periods in the 
first week was scored by the number of 15-sec periods in which a measure appeared. 
Thus, for each of the two 3-min periods, each child could obtain a score from 0 to 12. 
Interaction measures in these two periods with the parents present were compared 
(Table 3). 

For each pair this involved 6 min observation of chil 
There were no significant differences. 

Activity measures. Activity was scored du 
could be given a score from 0 to 12 in eac | 
were used. A comparison between activity measures 1n 
the parents of the separation subjects had left the room, 
is shown in Table 3. A : 

The frequency of vocalisation was significantly lower during PP a 
compared with the first period. Crying increased significantly during separation. 
There were no other significant differences. 

Activity measures in the third period, w 
present, were compared against activity in t 
were no significant differences. 


d-parent interaction. 


ring the 3 periods in week 1. Each child 
h period on the different measures that 
the second period, when 
and baseline performance 


hen the parents in both groups were 
he basline period (Table 3). There 


TABLE 3, COMPARISON BETWEEN INTERACTION AND ACTIVITY MEASURES OBSERVED 
FREQUENCY OF MEASURE FOR ONE SUBJECT DURING 3 MIN £ TEST FOR CORRELATED 


Controls (V = 5) Separation Ss (N = 5) 

Measure 

Ist period 2nd period 3rd period Ist period 2nd period 3rd period 

Interaction measures 
Ih 0-0-0-0-2 0-0-0-0-0 0-12-3-0-0 2-12-7-6-0 
It 1-0-0-0-1 0-1-0-0-0 0-1-+4-0-1 1-1-5-3-0 
I>60cm 11-12-9-12-0 0-8-12-12-2 10-0-7-12-12 10-0-1-0-11 
Is 1-0-0-2-1 0-0-0-2-1 1-0-5-0-0 0-0-1-0-0 
Activity measures 

As 0-0-0-0-0 0-0-0-0-0 0-0-0-0-0 0-0-8-0-1 0-0-1-0-0 
Am 11-12-10-12-9 12-12-12-12-12 12-10-1-12-12 11-0-124-12 0-1-7-+4-8 10-3-7-0-7 
Am 0-0-1-0-0 0-0-0-2-0 0-6-11-0-0 0-0-0-0-0 9-0-0-0-3 0-2-3-0-6 
Ao 0-2-0-0-0 0-2-0-0-0 0-0-0-2-0 0-0-0-0-0 0-0-0-0-0 0-0-0-0-0 
Av 9-4-6-3-10 8-5-7-6-10 2444-12 7-3-9-9-12 1-0-1-1-1 6-0-10-0-12 
Ac 0-0-0-0-0 0-0-0-0-0 0-0-0-0-0 0-0-0-0-1 11-10-5-11-1 1-11-0-6-0 


* p <0-05, ** p <0-01, *** no differences observed. 


IN THE FIRST WEEK. EACH NUMBER REFERS TO THE 
MEANS, 1-TAILED 


t values 
Ist vs 2nd Ist vs 3rd 
i period 

Cs SSs Cs SSs 
1:00 2-06 

005 1-21 

0-80 1-60 
1-00 1-40 

+... 1-15 *** 1-00 
207 1-78 1-00 1-50 
0-40 1:30 1:50 0-70 
s.. s.. 0-00 s.. 
140 5-45** 0-80 0-70 
*+* 3-42% *** 1.06 


ocg 
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Room 2 test 

Measures relevant to the Room-2 test were scored independently of the checklist 
data. The two groups were compared, using the Mann-Whitney U test for in- 
dependent samples (Table 4). 


TABLE 4. DATA FOR CONTROLS AND SEPARATION SUBJECTS ON THE ROOM-2 TEST GIVEN IN THE SECOND 
Week. Mann—Wurrney U rest, -TAILED 


Measure Controls (V = 5) Separation Sr (N= 5) U values 
Latency (sec) before entering Room 2 4-3-5-2-1 48-540-31-11-17 ore 
Number of times into Room 2 7-5-54-10 5-0-1-2-4 25° 
Total time (sec) in Room 2 84-278-392-82-195 79-0-8-219-63 3° 


Venturing into Room 2 (judged on a 
scale from 0 to 3) 3-3-3-3-3 2-0-1-3-2 25° 


* p <0-05, ** p <0-01. 


The separation subjects hesitated significantly longer before entering Room 2, 
and went into Room 2 significantly fewer times, than the controls. Children in the 
separation group also spent less total time in Room 2. On readiness to venture into 
Room 2, the separation subjects got significantly lower scores than the controls. 

These results are valid provided separation subjects and controls did not behave 
significantly differently from each other in the first (baseline) period in the first 
week. From Table 3 it may be seen that one separation subject was recorded as 
holding more than any other child, as never being out of parent’s reach, and as not 
displaying any manipulative play. However, when the initial measures of interaction 
and activity in the first observation session were compared, using the Mann-Whitney 
U test, no significant differences appeared. 


DISCUSSION 


In this paper data on child-parent interaction, on children’s activity, — 
behaviour in a simple test, have been compared between young children who had 
and had not previously experienced a very brief separation from their parents. Few 
effects were seen, one week following the separation experience as well as immediately 
after, on the interaction and activity measures which were used. a ee 
results indicate that the effects of a very brief separation are 7 Steeda 
week later if the subjects are tested for their readiness to separate themselves from 
their parents. i 

These results are limited by the fact that the age span of the children as served 
as subjects was large. However, eight of the ten children were younger than dc 
years of age, and studies reviewed by Bowlby (1973) oe ag puiss SEAS 
olds are likely to be almost as upset by brief separation situations as ee ie su Tie 
Some of the subjects were accompanied by the mother and some by the mea hand 
observation sessions. This may seem unfortunate, but it was decided A EN 
that it would be desirable to use the parent who usually brought the a o 
day nursery. The fact that most of the children were girls precludes ~ 30 
the question of possible differences in the behaviour of boys and girls fo 8 
brief separation. 
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Unfortunately, one subject in the separation group stayed closer to the parent 
than any other child and did not manipulate play objects during the first 3-min 
baseline period in the first week. With small groups, such as in the present experi- 
ment, one atypical subject may easily bias the results in one particular direction. 
However, on a nonparametric test for two independent samples, the groups showed 
no tendencies to be different from each other to begin with on the interaction and 
activity measures which were used. Thus, it was concluded that the results could not 
be attributed to the behaviour of one particularly deviant subject. 


During the brief separation there were, as might be expected (cf. Ainsworth and 
Bell, 1970), a significant increase in crying and a concomitant reduction in other 
forms of vocalisations. Observations during the period of reunion with parent 
revealed no significant differences between controls and separation subjects. Seven 
days later, when the subjects were observed in two adjoining rooms, with parent 
present in one, the previously separated children tended to show objects less fre- 
quently than the controls who had had no separation experience. Also, the frequency 
of manipulative play tended to be lower for the separation subjects than for the 
controls, These results may be due to the fact that the separation subjects tended 
to spend more time in Room 1, which did not contain toys. 


The differences found in the behaviour of the previously separated subjects and 
the controls while they were interacting with parent and performing various activi- 
ties were not very conspicuous. However, when the subjects had the opportunity 
to separate themselves from their parents by moving into an adjoining room, 
differences were marked. Testing was done over a session of 9 min and consisted 
of placing the previously familiar toys in the new room in order to see how the 
children behaved. There was a significant tendency for the previously separated 
subjects to wait longer before moving alone into the adjoining room, to visit the 
new room fewer times, to spend less total time there and to be less adventurous 
when in the adjoining room than the controls. 

Rheingold and Eckerman (1969) observed that the year-old infant readily 
separates himself from his mother in order to explore a new environment. If another 
significant person is present and the child does not expect a separation to be forth- 
ee exploration away from parent seems to prevail over proximity-seeking 
pi are But if the situation is insecure, due to previous separation, causal factors 
nage ration and proximity seeking may be present at the same time. Thus, in 
F: periment reported here, the test probably constituted a conflict situation for 

e separation subjects. As long as the subjects could keep in visual contact with 
parents, interaction measures did not differentiate between the two groups. How- 
ever, the prospect of not being able to confirm parent’s presence visually could 
cause a a, subject to hesitate when it was enticed to move into the adjoining 
ipei = nen i a tendency to explore the new environment, being 
bet weet sepaciniotiauleotiari ars em seeking behaviours, so easily distinguished 

_ The results obtained here seem to confirm those reported - nd 
Hinde (1971), although the time dimensions were cer} 5 hae <r aman 
ments. Spencer-Booth and Hinde found few differences between rhesus monkeys 


—_ 
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which had had one or two 6-day separation experiences when 20-32 weeks old and 
non-separated controls, when the animals were observed in their home-cages 6-24 
months later. However, when the infant monkey was brought with its mother to a 
strange cage and the infant was observed for its readiness to enter a filter cage by 
means of a passage large enough for the young animal but not for the mother, they 
found a significant tendency for the previously separated infants to wait longer 
before entering the filter cage, to stay there for shorter time and to spend less total 
time in it than the controls. In certain respects the methods reported here are similar 
to those used by Spencer-Booth and Hinde. Some of the behaviour measures used 
in the present experiment were adapted from those used by them. 

In conclusion, the effects of a separation experience of only 3-min duration were 
clearly distinguishable one week later. Even such a brief separation seems to render 
a situation insecure enough to cause longer-term effects. The effects may not be 
discernible in the daily activities of young children but may reveal themselves in 
conflict situations of various types. This leads to the possibility that the separation 
syndrome not only should be expected after more prolonged separation, but that 
elements of the syndrome may be an inevitable part of the enterprise of living for 
young children. 


SUMMARY 


Data on child-parent interaction, activity and behaviour in a test situation 
were obtained from young children who had had a single 3-min separation and 
from non-separated controls. During separation, crying increased and non-crying 


_ vocalisation decreased. No other immediate effects of separation were observed. 


One week later, the previously separated subjects tended to show objects less fre- 
quently and also manifested less manipulative play. There were marked differences 
in their readiness to separate themselves from their parents. 
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ANNOTATIONS 
THE ASSESSMENT OF PARENTAL BEHAVIOUR 


ANTHONY Cox* 


INTRODUCTION 


Boru CLINICIANS and researchers are concerned with how best to study patterns of 
parent-child interaction. If valid findings are to be obtained it is necessary that the 
methods pick up aspects of the interaction which persist over time and which are 
representative of what happens in natural family life. The methods should also 
reflect the sequence of interacting behaviour if causal inferences are to be drawn. Four 
recent reviews (Lytton, 1971; Waxler and Mishler, 1970; Hetherington and Martin, 
1972; Hirsch and Leff, in press) have considered some of the advantages and 
limitations of different approaches. 


(i) Interviews with parents 

Until recently interviews with one or both parents have been the method most 
used to study parental behaviour. This technique has the great asset that it can 
cover a wide range of behaviours including those that occur infrequently. In addition 
a relatively extended time period can be scanned. If well-trained interviewers use 
systematic methods reliable and consistent measures of the frequency of certain 
parental behaviours can be obtained (Rutter and Brown, 1966; Brown and Rutter, 
1966). Difficulties in recalling events and emotional bias in reporting can probably 
be reduced by encouraging informants to give blow by blow descriptions of recent 
events (Hoffmann, 1957). It is necessary to inquire into each area of parent-child 
interaction where data is required if a satisfactory range of behaviour is to be 
obtained (Antonovsky, 1959). i 

There are three main limitations to the interview with the parents on their own. 
Firstly, reports of happenings more than 6 months previously tend to be both A 
and biased (Rutter and Brown, 1966; Yarrow et al., 1970). Secondly, behaviour: 
sequences and contingencies are not reliably reported even if the interview sei 
very soon after the events (Douglas et al., 1968). Thirdly, qualitative on lt 
parent-child interactions, such as associated non-verbal behaviour, cannot be 
obtained. 


(ii) Conjoint family intervi 

Ly interviews 5 soe 
An interview with the whole family is designed to meet the last ra ln 
to the parental interview. It provides the opportunity for Sein: ; ae “3 
live interactions as they occur so allowing accurate appraisal of detailed sequ 


F i 5 8AZ. 
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context, together with the associated feelings and emotions. It is claimed that the 
presence of young children will, by their spontaneity, provoke “natural” sequences 
of parent-child behaviour. However, the development of standardised techniques 
and measures for family interviews is in its infancy (Watzlawick, 1966; Wells, 1973) 
and it remains uncertain how far the observed interactions are distorted by the 
clinic setting and the observing interviewer. In one study only parents who ex- 
pressed high levels of criticism of their partner when seen individually showed 
criticism when seen together (Rutter and Brown, 1966). If this threshold effect 
applies to the conjoint family interviews then families with mildly disturi.cd re- 
lationships may conceal some of their problems in that situation. Because of its 
complexity the family interview is less efficient as a means of gathering a wide range 
of historical data, however, the presence of several informants can help to confirm 
or refute accounts of parental actions thus providing greater validity. 


(iii) Observation of structured interactions 

Appropriate structuring of parent-child behaviour in the clinic or laboratory 
enables particular types of interaction to be studied in depth. The technique allows 
detailed observation of both qualitative and sequential aspects of behaviour. Most 
methods involve giving parent and child a series of set tasks in defined situations. 
For example, to look at maternal teaching styles, mothers have instructed their 
children in sorting and copying exercises (Hess and Shipman, 1967). Patterns of 
family decision-making have been examined by first obtaining the individual 
opinions of family members and then asking the family group to reach a joint 
opinion, either with or without knowledge of the previous individual opinions 
(Hetherington and Martin, 1972). An approach which has been designed to throw 
light on causal influences in families with a schizophrenic child is to construct arti- 
ficial families using previously unacquainted people: parents of schizophrenic and 
normal children and schizophrenics and normal children (Waxler, 1974). 

Observations of structured interactions is time-consuming and expensive. Much 
training of personnel is required, with repeated checks if a satisfactory level of 
observer reliability is to be maintained (Taplin and Reid, 1973). It is difficult to use 
the method to study infrequently occurring types of interaction. Furthermore 
parents behave differently with their children in different settings (Hatfield et al., 
1967). Standard tasks which are supposed to provide comparability between families 
may have different meaning to different people so that behaviour on the tasks in 
laboratory or clinic will have an unknown relationship to behaviour on other tasks 


and in the natural setting. One technique has been modified to provide more 


personally meaningful material for the families being studied (Goldstein et al., 1968). 
- Despite limitations these methods are valuable for looking in detail at processes 
in interactions and so providing hypotheses for testing in more naturalistic settings 
where control of variables and data is more difficult. Laboratory assessments can 


also be used as indi ir validi 
eee as indices of change though their validity for the purpose needs to be 


(iv) Unstructured observations in the home 
This technique has the advantage of looking at parental behaviour first hand in 
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a natural setting. Selection of appropriate categories permits the study of context, 
sequence, detail and qualitative aspects of parent-child interaction. However, the 
observer cannot see everything nor stay indefinitely. This puts limitations on the 
range of behaviour which can be recorded and the settings in which it can be 
sampled. In common with other observation techniques, if it is used alone the 
historical context of the interactions is lacking. “Observer presence” effects must be 
taken into account. It is possible these attenuate after several visits but studies 
using mothers as surreptitious observers of their own families suggests that the 
presence of an observer may be associated with greater unpredictability in the 
behaviour of family members (Patterson, 1972). 

Careful selection and definition of the categories used for both observation and 
analysis is necessary, since these can bias results (Lytton, 1971). Ethologists who 
have made significant contributions to this field (Jones, 1972) argue for the use of 
behavioural categories which are as purely descriptive as possible, A recent review 
of time, state and event sampling severely criticises all or none scoring of behaviour 
during short time samples because it obscures the true nature of sequences (Altmann, 
1974), 

Direct observations in the natural setting produces voluminous data. Unfor- 
tunately the special benefits of the technique in providing detailed sequences 1s 
often lost because the difficulties of analysis lead to data being ignored and con- 
densed. Computer programmes have been developed to help with this problem 
(e.g. Humphreys, 1971). 


(v) Parental diary and the parent as observer y 

Parents may be asked to keep an account of events and behaviours as they occur, 
The choice of what is recorded can be varied according to need: e.g. detailed 
sequences in rare happenings or simple counts of frequent behaviour. As for inter- 
view data the parent is the observer but in contrast recording is intended to be 
nearly immediate. The advantages of immediate recording of “natural events is 
balanced by the involved nature of the observer who, apart from bias, is limited 
in what she can be expected to write down. 

Herbert and Baez (1972) found only very moderate agreement between mothers 
and independent observers in counts of mothers’ “attention to appropriate be- 
haviour” although the mothers’ behaviour changed in the desired direction. 

_ Although Lytton (1973) had not been impressed with the use of a parental 
diary in his study which is using multiple measures of parent-child interaction, it 
has proved very helpful in a home-based behaviour modification programme os 
autistic children (Berger et al., 1974). It may be that with appropriate training in 
parents and structuring of the diary this can be one viable approach to the assessmen 


of parental behaviour. 


(vi) Questionnaires 
Questionnaires are cheap and easy to administer and score. They aA 

tequencies of a wide range of behaviour. Their main use is as a screens: a a ay 

Some individuals (e.g. battering parents) may give more yok pa ’ 


tionnaire than in a face to face interview. 
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However, they are unsatisfactory for studying behaviours in depth: for obtaining 
fine detail, sequences and context. Difficulty also arises from conscious and un- 
conscious distortion in parents’ answers. These biases can result from parents 
attributing different meanings to the same words, and from parents’ current attitudes 
to problem behaviour or their desire to be socially acceptable. Most parents are 
not trained to disentangle attitudes and behaviour, and questionnaires provide few 
means for helping them to do so (Becker and Krug, 1965). 


COMMENT 


It is no longer satisfactory, whether in clinical work or research, to employ only 
one method to assess parental behaviour (Lytton, 1973). What is needed is detailed 
knowledge of the advantages and disadvantages of each technique and the best 
way of using it. 

Direct observation methods give the best hope for teasing out detailed sequences 
in parent-child interactions. The problem of whether behaviour recorded at a 
particular place and point in time is representative of that occurring naturally over 
a given period can only be resolved by comparing results using different techniques 
in the same and different contexts. It is vital that adequate criteria are devised so 
measures can be replicated. 

There is no good method for obtaining information on parental behaviour 
distant in time. However, if a satisfactory technique is used the parental interview 
is fairly good for background circumstances and events, for range of recent behaviours 
and, to a lesser extent, frequency. 

The potential of the parental diary requires more exploration. Family interviews 
are likely to become increasingly useful as appropriate techniques and measures 
become more solidly established. It should be remembered that whatever the method 


some parents and their assessors will introduce more distortions than others. It 
would help if these individuals could be identified. 
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GENETICS OF HYPERACTIVITY 
Dennis P. CANTWELL* 


Tue Hyperactive Child Syndrome (HACS) is a relatively common behavior 
disorder of childhood which begins early in life, is more common in boys and is 
manifested by a symptom pattern of hyperactivity, impulsivity, distractibility and 
excitability (Cantwell, in press). The recognition that brain damage is not the major 
etiologic factor in most cases of hyperactivity has stimulated research into other 
possible ctiological factors. This communication reviews the evidence for the role 
of genetic factors in the syndrome. 

Two psychiatric studies of the biologic parents of hyperactive children have been 
reported. Morrison and Stewart (1971) systematically evaluated the parents of 59 
hyperactive and 41 normal control children and Cantwell (1972) similarly evaluated 
the parents of 50 hyperactive children and 50 matched normal control children. 
When the data from both studies are combined, 17 (16 per cent) of the fathers and 
5 (5 per cent) of the mothers of the hyperactive children were thought to have been 
hyperactive as children. Only two fathers of the normal control children were 
thought to have been hyperactive as children and only one of the mothers gave 
such a history. 

High prevalence rates for the HACS in the second-degree relatives of the hyper- 
active children were also reported. Cantwell found that 15 per cent of the uncles, 
12 per cent of all male relatives combined and 6:3 per cent of all relatives combined 
had been hyperactive as children. Comparable figures from the Morrison and 
Stewart study were 11-7 per cent for uncles, 12:8 per cent for all male relatives, 
and 7-5 per cent for all relatives combined. ; 

These data suggest that the HACS is a familial disorder which passes from 
generation to generation, but do not explain whether the possible mechanism of 
transmission of the syndrome is a genetic or environmental one. To test the hypo- 
thesis that the HACS is genetically transmitted from generation to generation, both 
investigators also conducted a systematic psychiatric examination of the non- 
biologic parents of adopted hyperactive children (Morrison and Stewart, 1973a; 
Cantwell, 1975). 

In both of these studies the HACS was found to a much greater degree in the 
biologic first and second degree relatives of hyperactive children, than in the relatives 
of the adopted children. The prevalence rates for the syndrome found in the sips 

tives were not significantly greater than that found for the relatives n the FH = 
group, and were less than the generally accepted prevalence rates for the a cen 

Ound in the general population. These data are consistent with the —— 
that there is a genetic transmission of the HACS from generation to SHEAN 2 
are Safer’s (1973) findings that ten of the 19 full siblings of hyperactive children:w 
considered to be hyperactive as opposed to only two of 22 half siblings. 
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Comparing identical with fraternal twin pairs, where at least-one member of 
each pair manifests the condition under investigation, has been a traditional method 
for evaluating whether genetic factors play an important role in that condition, 
Unfortunately, twin studies of the HACS have been limited. Lopez (1965) found a 
100 per cent concordance rate for the HACS in four monozygotic (MZ) twin 
pairs, while only one of six dizygotic (DZ) twin pairs was concordant for the syn- 
drome. However, sex differences between the MZ and DZ twin pairs cloud the 
interpretation of the data (Omenn, 1973). 

A larger study of 93 sets of same-sexed twins has been reported by Willerman 
(1973), who used a parent rating scale as a measure of hyperactivity. The heritability 
estimate was 0-82 for the males, 0-58 for the females, and 0-77 for males and females 
combined suggesting a substantial genetic component to activity level. Willerman 
then arbitrarily defined children with scores on the parent rating in the top 20 per 
cent as “hyperactive”. There were 8 MZ and 16 DZ twin pairs with activity 
scores in this range. The heritability estimate for this group was 0-71. These results 
are also consistent with the notion that genetic factors play an important role in 
the HACS. 

Possible genetic mechanisms of transmission of hyperactivity to be considered 
include: a chromosome anomaly, simple autosomal dominant and simple autosomal 
recessive transmission, sex-linkage and polygenic inheritance. The only reported 
chromosome study of hyperactive children failed to find any evidence of sex chromo- 
some aneuploidy or other chromosome abnormality (Warren et al., 1971). If the 
mechanism was a simple autosomal dominant gene: one of the parents of a hyper- 
active child should also have been hyperactive, there should be no significant sex 
differences in the prevalence of hyperactivity, and there should be no skipping of 
paige None of these three conditions appear to be met in the HACS (Cantwell, 
in press). 

With a simple autosomal recessive gene model: each of the parents would 
carry the gene, but neither would be affected, and 25 per cent of full siblings of the 
proband children should manifest the disorder, Although clinical experience 

(Wender, 1971; Omenn, 1973) indicates that the syndrome does occur in siblings, 
more systematic data is needed on larger populations to determine if the prevalence 
rate in full siblings approaches the 25 per cent predicted by a recessive model. 
However, the high percentage of parents manifesting the syndrome (Morrison and 
Stewart, 1971; Cantwell, 1972) would seem to rule out this model also. 

_ The excess of males with the disorder might suggest a sex-linked gene. However; 
this model also appears unlikely due to the high degree of apparent transmission 
from father to son (Morrison and Stewart, 1971; Cantwell, 1972). 

The last possible model to be considered is that of polygenic inheritance. This 
model states that more than one gene is involved in the transmission of a disorder 
and a proband manifests the disorder only when the correct number or combination 
of genes are present. This model is very difficult to prove or disprove due to its 
complexity. Morrison (Morrison, 1974; Morrison and Stewart, 1973b) has offered 
preliminary evidence in favor of a polygenic model in two separate studies. 

The first study tested the following two consequences of the polygenic model; 
(1) “The greater the number of individuals in a family who manifest a disorder, the 
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greater the risk factor in the family”. Since alcoholism has been found to be linked 
with the HACS, then families with multiple cases of the syndrome should have higher 
prevalence rates for alcoholism than families with only one index case of the syn- 
drome and (2) “Families with both an index case and a first degree relative mani- 
festing the syndrome may be presumed to have a greater concentration of the neces- 
sary genes”. Thus, they should also be more likely to have extended family members 
affected. Both such consequences were found to be true in Morrison’s first study. 

In his second study, Morrison used Slater’s method (Slater, 1966) of analysis of 
ancestral cases in an attempt to distinguish a possible polygenic model from a 
dominant gene transmission with reduced penetrance. Slater’s method states that 
in the instance of a single dominant gene, one would expect secondary cases to occur 
exclusively, or nearly so, on one side of the family, In the cases of polygenic trans- 
mission, one would expect a significant number of probands to have both paternal 
and maternal ascendant relatives affected. Morrison’s data on families in which two 
or more relatives had the HACS were congruent with a polygenic model using 
Slater’s method. 9 

This communication has attempted to review the available evidence for genetic 
factors in the HACS. The family studies reviewed strongly suggest that the syndrome 
is a familial disorder and the failure to find increased prevalence rates for hyper- 
activity in the adopting parents and second degree relatives argues against a purely 
environmental mechanism of transmission of the syndrome. However, both adoption 
studies suffer from the fact that no information was available about the biologic 
parents of the adopted hyperactive children. Comparison of the biologic parents of the 
one group of hyperactive children with the adopting parents of another group of 
hyperactive children was a necessary compromise. A study of the biologic and 
adopting parent of the same group of hyperactive children is needed for more 
conclusive evidence. i 

A properly conducted twin study on a clinically diagnosed population of hyper- 
active children has not yet been done. However, even a “perfect” twin study would 
not be conclusive. There is evidence that MZ and DZ twins may not have equivalent 
environmental experiences and that MZ twins are more vulnerable to pre- and post- 
natal abnormalities (Partanen eż al., 1966; Mittler, 1971). The basic assumption 
that any difference between MZ twins is due solely to environmental factors, while 
differences between DZ twins are due to both genetic and environmental factors is 
E open to criticism. 

henotypic diagnosis is as much a problem r 
in genetic studia of all psychiatric daren In the absence of specific laboratory 
E a psychiatric disorders, the epee renin 
clinical picture. There is ample evidence of lack of agreem 
and Brence in deda criteria among clinicians which have been shown to 
R k marked differences in heritability estimates in ee : 
and Gottesman, 1972). Moreover, even erfect agreement 1n $ 
condition among ana does notasie that all probands presenting with the 

eis y ; ition. This is particularly likely 
Same clinical picture do in fact have the same condition. par: A 
with the HACS. Studies of response to stimulant drugs, follow-up studies, neuro!ogt 
and neurophysiologic studies all indicate that hyperactive 
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geneous group (Cantwell, in press). It is likely then that if there is a genetic com- 
ponent to the syndrome, it is operating in one sub-group of these children; or there 
may be several genetically distinct sub-groups. Future genetic investigations should 
concentrate on various sub-groups of hyperactive children—for example “drug 
responsive” vs “non-drug responsive” children—in an attempt to obtain a more 
homogeneous proband group. 

Finally, it must be noted that the crucial genetic studies of the HACS have not 
yet been done. Although the various types of studies reviewed here may suggest a 
genetic component, they cannot prove it. Genetic mechanism precisely defined is the 
only way to prove a genetic component. Segregation and linkage studies are the 
only analyses that can precisely define a genetic mechanism. Segregation studies are 
difficult to do in humans. Newer, mathematical models will hopefully allow detailed 
pedigree analysis over multiple generations (Spence, 1973). Linkage studies will 
require the discovery of a “genetic marker” associated with the HACS. 

At present, the evidence for genetic factors in the HACS can only be regarded as 
tentative. However, the available data suggests further investigations in the gentic 
area should prove fruitful. 
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CRITICAL NOTICE 


Patterns of Residential Care. R. D. Kine, N. V. Raynes and J. Tizard. Routledge & Kegan 
Paul, London, 1971. pp. 255. £3.50. 


Tums important book breaks new ground in research into the care of children in institutions. It is 
a painstaking attempt to measure the quality of care offered in three different kinds of establishment 
hospitals, hostels and voluntary homes for mentally handicapped children. It is to be commended 
to all who are interested in research method per se, as well as those concerned with residential care, 
whether of adults or children. 

Methodologically, it is one of the most sophisticated quantitative studies I have read. The authors 
do not apologise for their concentration on “hard data” which can be measured. “We believe that. . . 
quantitative techniques provide a more precise and systematic means of comparison than a straight- 
forward description” (p. 4). They claim that they do not divorce measurement from description. 
True, but the descriptive aspects of the book lack colour. The institutions do not “come alive”. But 
the impact of their work is nonetheless powerful because of the elegance of the research design and 
the sheer importance of the questions asked and measurements taken, which are all concerned with 
the amount and type of interaction between staff and children. (This is in striking contrast to many 
such studies, in which sophisticated measures cannot conceal the triviality of the questions.) The 
authors move, by steady, explicit steps and by the use of elaborate, precise techniques to a “child 
management scale’’, in which two types of care are distinguished; “child orientated” and “institution 
orientated” practices. The findings are unequivocal. The children in hospital received care which was 
much more “institution orientated” than those in local authority hostels, with the voluntary homes 
falling somewhere in between. It is important to note that these findings are a function neither of 
size of the institution nor of staff shortage. “. . . A high staff-child ratio may be a necessary but not 
a sufficient condition for child—orientated management” (p. 149). Further analysis showed that the 
type of training which the unit heads had received was closely associated with the differences. (Very 
few of the junior staff were trained.) Their findings therefore suggest that, important as they may be, 
the influences of the “institution”? on behaviour were not paramount. Rather, those (for example) 
who had had a nursing training would carry into local authority hostels methods of child care which 
might be described as “institution orientated”, whereas those who had qualified in residential child 
care were more “child orientated”, wherever they worked. ; z 

The importance of these findings and the implications for further research are considerable. First, 
confirmation by research of the vital part “unit heads” have in setting the tone of establishments, 
though by no means a novel thought, is nonetheless very useful for training priorities in times of 
scarce resource. Secondly, the suggestion that training influences are so powerful is pe 
unexpected. Sociological theory has tended to stress the effect on individual behaviour of the ed 
and norms of the organisation itself. These findings shift we emphasis, which again 1s important for 
training policy in, inter alia, field and residential social work. woe. 

The authors emphasize: that their study does not attempt to demonstrate whether ‘child orien- 
tated practices” actually produce “better”? children. That is to say, there is no serious ate 
relate their findings to measures of independence, health, development etc. (One small study of a 
group of mongol children is inconclusive. It is perhaps a pity it was included at all se BTA a 
different set of research problems which are not pursued). The authors are refreshingly candid ( or 
a. feelings break through), in arguing that they are pee to deta child orientated practices , 
without measures of effectiveness, simply on moral and social grounds. aa 

“In as much as . . . children ae BE a manner which is impersonal and institutional, not only md 
suffer but the community also loses something of its respect for human dignity and human happiness e x 5 
This “affirmation of faith” is all the more effective for being set in the context of a study which rates 


objectivity and dispassionate investigation highly. 
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Whilst I share the authors’ conviction, it is nonetheless important that someone, building perhaps 
on their work, should evaluate the effectiveness of child—orientated practices. It may be unnecessary 
to justify them by evidence from research. But it is necessary to find ways of testing their efficacy so 
that we may see what else may need to be done to provide children in residential care with life chances 
equal to those in families. It is my impression that despite the efforts of local authorities (upon which 
the authors comment favourably) to improve the quality of care in their homes in most aspects of 
daily living described in the study, we are still left with many children who are seriously emotionally 
disabled, witnessed by their inability to move easily into “the outside world’’. Readers unfamiliar 
with these problems might take from the book an unduly rosy picture of childrens’ home life. Even 
if it can be shown to be more “‘child-orientated” than many hospitals, sadly we have still often to 
ask—“what went wrong?” Hence the need for evaluation of effectiveness. 

The approach is sociological; the authors do not permit themselves to stray far into the realms 
of theory. But what discussion there is raises fascinating issues, crucial to our understanding of the 
dynamics of institutions. They point out, for example, that although Goffman wrote of a conflict 
between humane standards and institutional efficiency: 

“. . . Some practices, while they certainly denied the individuality of the inmates, were neither particularly 
convenient for staff, nor necessarily efficient . . .”’ (p. 105). We need to know much more about the factors 
associated with institutional rigidity if we are to bring about real change. Similarly, one needs to 
ponder on their intriguing observation: 

“The total institution is a social hybrid, part residential community, part formal organisation ; therein lies its 
special sociological interest” (p. 46). Space does not permit the discussion of detail, in method and find- 
ings, which this elaborate study deserves. It is appropriate that it should be focussed upon children 
with severe mental handicap, until recently shamefully neglected. But, as the authors point out, 
there were in 1963 more than 130,000 children in this country in various forms of institutional care. 
Arecent document on training for residential social work* suggests that there are about 96,000 staff 
in residential institutions, excluding hospitals and prisons. It would not be fanciful, therefore, to suggest 
that we may have a million children and adults in institutional care; which is expensive and scarce. 
Money spent on research into its effects is therefore desirable on economic grounds alone. But 
ultimately its justification is a moral one, given the vulnerability and dependence of those who live 

in institutions. We owe the authors a debt of gratitude for a quiet scholarly work, motivated, one 
suspects, by compassion. 
OLIVE STEVENSON 
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BOOK REVIEWS 


Comparative Ecology and Behaviour of Primates. Edited by Rrcnarp P. Micnaet and Jonn H. 
Crook. Academic Press, London and New York, 1973, pp. xvi + 847. £12.00. 


Tue tirLe and length of this volume may suggest a systematic reference work, giving convenient 
access to information on sexual and social behaviour from mouse lemurs to man, with ecological 
factors distinguished from taxonomic affinities. What one finds instead is a wide-ranging collection 
of papers containing a mass of mainly observational data, delivered in 1971 at a joint conference 
for the Study of Animal Behaviour and representative of current trends in this area. The preface 
by the editors gives a brief preview of the contributions and provides some useful pointers as to the 
underlying themes, but for the most part the reader has to provide his own theoretical integration, 
checking his course by means of beacon-like hints in a sea of description. 

For the psychologist the main interest in the collection probably lies in suggesting which be- 
haviours in existing primate species are likely to be phylogenetically old. 

In Section I on Ecology and Behaviour the Prosimians are represented in a small but thorough 
field study by Martin on the lesser mouse lemur of Madagascar, a species whose similarity to the 
bush-baby is thought to be due to the retention of primitive features. The females live in relatively 
large and stable nest groups and have synchronous cycles of oestrus, fertilisation and rearing. ““Cen- 
tral” males have access to the females during the breeding season, when they may be found in the 
female group nests, but otherwise they nest alone or in very smal] male groups. “Peripheral” males 
are mature but younger than central males and do not have such ready access to the females. 

An observational study of Cercopithecines in captivity by Chalmers makes use of what is in 
essence a 2 x 2 design: two habitats (arboreal and ground living) X two taxonomic groups (cer- 
copithecine monkeys and baboons and mangabeys). In theory this allows one to apply the following 
principle for detecting evolutionary “‘old” features: “Behavioural features which are common to a 
taxonomic group regardless of habitat, must have evolved early in the evolutionary history of the 
group, before it diverged along different evolutionary pathways.” Although the composition of the 
groups and the habitats are not representative of natural conditions, the study does suggest that there 
is more aggression in terrestrial than in arboreal forms, that this is largely due to the males and that 
these are more differentiated from the females than in arboreal forms. The data also confirm the 
suggestion that sexual behaviour and other close-up intraspecific behaviours tend to correlate with 
taxonomy and to be relatively independent of ecology; whereas the reverse holds for home range size 
and the pattern of infant development. j f a 

Chivers presents detailed field data from Malaya on the siamang, white-handed gibbon an ae 
species of banded leaf monkeys. The emphasis in this paper is ecological in a strict sense, with dis- 
tributional data on the flora, feeding, calling, insolation and rainfall, etc. There is little description 
of behaviour beyond the recording of its incidence. j i 

Gautier—Hion gives an ich of a field study of the Talapoin monkey of the Shee ea 
forest of N.E. Gaboon. This small, omnivorous Cercopithecine is an excellent swimmer and shows 
various other atypical features which are interpreted as adaptations to its habitat. ER 

Rodman’s field study of orang-utans suggests that male adults go through a nomadic Ae ed 
which they make random contact with females, before settling down in permanent ranges | at ra Pp 
female ranges but not those of other males. Females are dispersed by “conservative radiation TN 
their mother’s home ranges. Apart from mother-daughter relations, which persist late into as lu 
ie social interaction appears to be minimal and the male contributes gametes to the next generation 

ut no more, retiring into isolation between rare mating bouts. RE: 

The second section of Sexual Behaviour and Social Dynamics begins with a eea he S 


Maurus discussing the signal function of genital display in the squirrel monkey, 


: ; : ; f 
logical advantages of manipulating this reponse and social calls in a social context by means 0 


ical a $ , ising than some of 
radio-sti i : srication of the technique is more promising 
mulation of the brain. The sophisticatio tions which terminate a sequence 


the conclusions that emerge: e.g. (p. 224) “We can conclude that ac 
and actions which do not are functionally different.” 
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The paper by Michael of al. on the sexual behaviour of male primates and the role of testontrrone 
is a valuable eyetematic account of what we know about the main primate families in this respeet, 
In whdition to data on copulation, it inchide useful information of social-sexual group structures, 
a section om the developenent of sexual behaviour in male primates and experimental data on the 
flex: of camration andl hormone replacement in male Rhesus monkeys. 


‘The next three papers are in many respects the most interesting in the collection. Sugiyama's 
teview of Šeki studies of the social structure in wild chimpanzees provides relief in its readability, and 
wagpents that group structure is extremely flexible, depending on such factors as population density. 

In Simpron's social grooming of male chimpanzees we meet the Gombe Stream characters 
familiar from Goodall’: book “In the Shadow of Man”; for instance, the dominant male Mike, 
the one-time Goliath, Leakey and others. Only this time they are part of a very thorough 
snd intemive quantitative analysis, Extremely specific questions are formulated and tested using a 
Variety of simple and complex measures of grooming interactions and social status in terms of ag 
pe a cami Tanking in terms of both grooming behaviour and status was found to be 
transitive for different pairs of animals and status also determined grooming preference in triads. 
‘This paper repays careful analysis, though the reader is warned that the argument often resembles 


The intriguing om the dust jacket shows a mother gorilla watching with interest as 
her infant urinates in a are after she touched its genitals. One of the points emerging from 
J. P. Hew’ well ithastrated paper on the sexual behaviour of the Basle Zoo gorillas is this interest on 


the part of the mother in its infant's expressed in various ways ranging from manipulation 
with either bands or mouth and smelling, to play copulation. It seems that the genitals may be used 
by the mother as a meant of both and negative reinforcement. An interest in the genital 
area and sexual behaviour was in all the gorillas and copulating adults appeared remark- 


ably tolerant when other animals tried to touch or otherwise interfered. Sexual behaviour in these 
Gorillas show great diversity; there is a wide range of related play activities and imitation, with 
ce an often taking the part of the opposite sex. The complex relation between the female Kati and 
dominant male Stefi included provocative posturing, staring, open invitation and helpful posi- 
and dorso-ventral or ventro-ventral love-making was sometimes preceded by one- 
[ZS mutual orogenital contact. The reviewer's dilemma is whether to credit gorillas with more 

imagination or humans with deeper-rooted impulses. 
Contributions in the third section on Primates and Human Ethology are rather disappointing. 
by Ploog emphasises the embedding of new behavioural elements in existing 


F 


3 Was gaze-aversion during the final approach phase, 
maaan a ee adocing anxiety; had the volume included discussions or an integrative 
i ag ia Dak a os behaviour might have been compared with similar behaviour 


sex-differences in the behaviour of London and Bushman 
woe yrold children. They make some interesting observations, but one may question the validity 
f some generalisations in view of uncontrolled variables. Inter-scorer reliabilities were not 
given, the summary on p. 756 omits the direction of any sex or cultural differences on most of the 


Wartables ienirt, the diumon wara the dasta as a heuer eng pad seed hodi the badrina soang 
demite in the appendix are amply reference to prevwa paper, 

la P K Seuth's paper factor analysis iè ward to detect compere! chuar ia tiemesengling eae 
from pres bool ctuldren. The reviews of timesampling asd wmporal chuerring work see of inamresi, 
bat the starntical sophistication of the processing b Gar more lenpresive then in peniti, whieh 
lachat principle Components tuch at sortal maturity and whether or mot play asarria! was ened. 

The final contribution by Brindley st al. on sex differences in menery shoe! chibtren confine 
the fact that boys are more aggrestive than girly, whe are more comperetiee thea boys; baye mnt 
thelr aegreeeon primarily at other boys and giris are particularly cooperetive with younger 
The discumion, for the unconverted, makes a pood case for the biski) deenrmineets of wn 
dilereni in behaviour. 

LO M Mees 


Services for Children and their Families Aspects of Child Gare for Social Workers. 
Edited by Jon Staoup, Pergamon Prem, Oxford, 1973, pp. + + 206. £4 band back. £2.45 
fhexi-cover. 


‘Tuts purpose of this book is set out in the introduction as “an attempt te record the me barsaat 
by the child care service on the eve of reorganitation”. It farther states that ome of ite purposn i te 
help the new entrant into the social services to comprehend what has gone on before aed at the 
same time invite him to challenge and rethink the position in which he will find bieuelf. The Tiits 
hopes that the contributors to this book may have provided material which will stimulan, isterest, 
and perhaps guide social workers. 


tare of young children in this way is questionable. In fact there is a statement that “care in a tes 
nursery is possibly the most satisfactory alternative to his home and numeries shoukd mot 


How does the book set about its task? There is a section on the history of services for children, 
which deals with climate of opinion, ion, attitudes and responses 
n supporting services to keep families together describes itself as “this canter through the social 
services”. In a section on homelessness there is the statement “the main bulwark against poverty t 
the government's social security system”, I am sorry that the main bulwark against poverty 

as work. However, this chapter is really quite comprehensive. pe hak 

In personal services to the family, casework is dealt with at some length, the we ny cae 
tnd community work is also touched on. There sno mention of the somewhat newer mette 
We of conjoint family therapy. 

There is a full ard useful chapter on fostering and in particular some important things are said 
About the role of the social worker in this situation. For example that oe 
the triangle of child/foster parent/parent does not exist simply because the natural parent 


Many facets of her responsibilities that of being an inspector. I think many social 
ignore this pare of their responsibilities. Itis a very positive function and not a negative onc, 
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"The success or failure of a fostering situation can very often be laid at the door of. the social worker 
with her skill and sensitivity, or lack of it. It is this element and the fact that many social workers in 
local authorities today have got such a heavy and varied work load, that they cannot give sufficient 
time and attention to this fractionally small part of their duties. 


Residential care 
I found this section on residential care and the following one headed “Residential Establishments” 
the most disappointing in the book. It seemed to me evident that the writers were still looking upon 
residential care as a very negative and undesirable form of care, instead of a positive one during 
which, for a short period of time, a particular form of care and treatment is provided which is essential 
to the growth and maturity of the child. The fact that many residential establishments still care for 
children who are thoroughly institutionalised and have been left there for many years, is not the 
fault of the residential workers, but is the fault of the social workers who spend so much time criti- 
cising them. It is not within the power of these residential workers to find alternative means of caring 
for these children, but it is within the power of the social workers in the field. I found the comment 
by John Stroud on p. 109 that “it is still expected of residential social workers that they will try 
to teach the ten commandments” more enlightening of the author than helpful as far as residential 
care is concerned. The question is asked “is it possible then to justify the continuing existence of 
children’s homes?” and John Stroud goes on to say “that it is as hard to justify them as it is to justify 
the existence of hospitals or of nursing homes, as these represent a failure of the family, or of the 
community, or of the professional services, to contain and treat a problem in-situ”. Does John Stroud 
really expect a difficult surgical operation to be conducted within his own home? He does go on to 
say that “now the home is regarded much more in terms of rehabilitative treatment”. In fact this 
chapter started on p. 97 and it goes to p. 115 before any really positive statement is made about this 
form of care and as there are only about four more pages it could not have been left much later. He 
finally states “and in the end do not all the people involved in a residential service reflect and become 
affected by the attitudes of society as a whole . .. the last refuge, a place to be used only when every- 
thing else has failed. « « +” John Stroud quite clearly sees it this way, as do many other social workers 
and I think that it is society that reflects their attitude, rather than the other way round. 
Continuing with the subject of residential care, I thought that the section on Family Group 
Homes was very facile, No basic problems were discussed at all and nothing was given about the 
reasons why these small homes were tried in the first place, nor why there has since been a move 
away from them. 
„Has this book succeeded? I would describe this book as workmanlike but dull. There are no 
pona to the future, no suggestion of further steps to be taken, or goals to be achieved, except for 
or four paragraphs at the end of the section on services for mentally handicapped children. 


Mary G. JoyNnsoNn 


The Challenge: Despair and Hope in the Conquest of Inn 
er Space. R. Exsrern. Brunner/ 
Mazel, New York and Butterworths, London, 1971, pp. vii + 354, $7.95. 


Peers we decades ape his colleagues at the Reiss Davis Child Study Center, Los 
é engaged in a i ; i 
children. In this volume they report and ee ics, 


x nt u discuss some of their findings. The book is in five sections, 
daai Sagami, treatment, discussion of an extended clinical case history, problems of work 
pert ae of psychotic children and supporting agencies and research issues arising out of the 


Me — to the shared viewpoint of the authors, 
ailure to discriminate between the actual objects of senso i i 
es a t : t ry perception and the representations, 
oa eang affective, with which he invests them as a result of the influence Ei by his inner 
5 a of fee He Unlike the normal child, the psychotic’s percepts are held to be virtually regulated 
Ale Brees ote ropie aea sentiments deriving from what Freud termed “the primary 
‘ocess” of instinctual, wish- ing activity. Elsewhere i is i ed. 
this time in psychogenetic terms. The ieee Bi ities ansercmed beyond (or ol 


i is deemed not to have progressed beyond (or else 
to have regressed to) a psychological state of symbiosis with the image othe iain The result of 


the psychotic child suffers principally from a 
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this is that the child has no concept of “self-identity”, does not experience himself as differentiated 
from the mother or from objects in the phenomenal world. His speech productions are regarded as 
being not so much pure “nonsense” but distorted reflections or commentaries upon this internal 
state of affairs. In view of this, the clinical task of the therapist consists in participating in the child's 
delusional percepts; by the act of sharing them, neutralising some of their power and dread for the 
patient; and finally leading the patient to a more organised and “reality-based” apprehension and 
response to the world about him. 

The authors’ formulation of their treatment programme is based heavily upon Freud's theories, 
particularly as these have been developed through the work of Anna Freud and Mahler, Few con- 
cessions are made to the reader unfamiliar with psychoanalytic terms, especially in their transatlantic 
variants. Where Ekstein claims to have broken fresh ground is in utilising what he calls “intra- 
pretation” as distinct from conventional psychoanalytic interpretation. By this he means the thera- 
peutic use of the paralogical thought processes of the child in communicating back to the child the 
therapist’s understanding of what is going on. Whether this technique is new in child analysis is 
debatable. Hug Hellmuth was doing something similar fifty years ago and Winnicott’s practice in 
his therapeutic consultations (admittedly with quite different cases and a different object in view) 
likewise stressed the importance of keeping therapeutic communication with the patient a sort of 
subliminal, not overly-interpreted exchange. It is a feature of the rather self-absorbed, inbred charac- 
ter of the work described in this book that little account is taken of the theories and findings of other 
workers in the field, whether or not they share the authors’ basic psychoanalytic approach. 

From several points of view this is a most unsatisfactory book. Its partiality will infuriate those 
who question the theoretical relevance and the practical usefulness of analytic child psychotherapy 
in the treatment of childhood psychosis; it should also dismay those who are prepared to set some 
value on such treatment methods by its evident lack of objective, critical assessment of the results 
of the treatment undertaken. Throughout, case illustration, interpretation, commentary and 
theoretical hypothesis are intermingled in a most confusing manner, leaving the reader who is 
unprepared to have his judgement overwhelmed by sheer force of repetition, hard put to discover 
what independent evidence or what words or actions of a particular patient could conceivably 
cause the authors significantly to question their basic theoretical premises. If such an observation 
seems unduly severe, it is at least partly prompted by the dictates of one of the authors’ own pro- 
Positions: if the psychotic child does inhabit his own circumscribed sensory and affective world, 
the therapist must be especially sensitive not to exploit the patient’s vulnerability by imposing in Hts 
stead an equally circumscribed “cognitive map” of his own. The style of much of the writing of 
this book, the haphazard way in which chapters have been put together from a series of separately 
published articles, the carelessness over references and misprints, as well as the rather 
manner of exposition, give cause for misgivings about the degree of scientific detachment and e 
porh which should accompany such an enterprise. Whatever the clinical value of the work, this 

k affords a poor advertisement of it. AG 


Behaviour Therapy with Delinquents. Edited by Jerome S. Sruuruavser. Charles C. Thomas, 
Springfield, Illinois, 1973, pp. xiii + 358. No price. 


Tans is at the same time a useful and a disappointing volume. Useful, ens = aes of the 
contributions from many leading exponents of behaviour ngasapi its prs = 
chapters were specially written for the book, while others were 7 oe 


published in somewhat unlikely or obscure places. This means that the book is valuable for those 


A ES of the 
without much time to delve in libraries and who want to get a — os dee sits 


$ cerned ivel: 
delinquents of various kinds of reinforcements, while the third and fourth are con respectively 
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with attempts to treat delinquents in institutions and in the community. With some exceptions (for 
instance the “testimonial” to behaviour therapy given by a circuit court judge) the contributions 
are well balanced, though not enough editorial effort has been put into avoiding overlap and repeti- 
tion between the various chapters. Nor has enough effort gone into making the style of some of the 
contributions, particularly those written as conference papers, suitable for publication in the present 
form. There are also a great many printing errors. 

These are small faults, however, and do not account for the sense of disappointment one feels on 
closing the book. The main source of this is the meagreness of the achievements: here and there some 
small successes are reported in bribing a refractory girl to keep reasonable hours and acceptable 
companions or in persuading institutionalized boys to work hard at classroom tasks and to avoid 
fighting at the pool table. (Indeed it is in the management of delinquents in institutions that behavior 
therapy holds out the greatest promise.) But there is no large scale follow-up reported of delinquents 
treated in the community to see if improvements in behaviour were lasting or of those treated in 
institutions to see if they were also better behaved on release. 

Perhaps it is too soon to expect this kind of evidence, but there is little sign that any of the con- 
tributors (with one or two exceptions such as the Achievement Place team) are likely to make much 
progress on this score. This is the second source of disappointment and derives from the failure of 
the book—for which the editor must take the main responsibility—to deal adequately with a number 
of crucial issues. These include questions of, (a) how far delinquency is a generalized disposition to 
break social rules and how far a collection of discrete and specific deviant habits, (b) the related 
question of how much generalization to other problem areas can be expected as a result of dealing 
with specific deviant behaviours, (c) to what extent delinquency, which for the most part can take 
place only when the individual is at liberty, is susceptible to behaviour therapy in an institutional 
setting, and (d) to what extent situational contingencies rather than prior learning govern delinquent 
conduct. Some of these questions are approached, but finally they are avoided. Moreover, the 

tendency throughout the book to treat delinquents as though they were unthinking bundles of 
responses, together with what seems to be an almost total ignorance of various sociological pers- 
pectives on delinquency combine to produce not only disappointment but ultimately a deep, and 
perhaps premature, feeling of disbelief. 
R. V. G. CLARKE 


Clinical Studies in Childhood Psychoses. Edited by S. A. Szurex and I. N. BERLIN. Brunner/ 
Mazel, New York and Butterworth, London, 1973, pp. xix + 780. $20.00. 


Sin large book presents the results of 25 years’ of work on childhood psychosis at the Langley 

PERR San Francisco, Most of the 33 chapters appear to have been written specifically for 

rs , but some have been previously published or presented. Eleven of the chapters are the work 

of one or both of the editors, and in seven more one or other of them collaborates. After an historical 

es there are sections on “current clinical issues”, “clinical research”, sexual problems and 

In the 25 years reviewed in the book 277 ic chi i i 

c „the bool psychotic children were seen and details are given of 

a of these. The children, their histories, backgrounds, EEGs, other characteristics and especially 

herr treatment, are fully described. There is also a report of a follow-up study. No-one who reads 

t geor can ey to learn a great deal about psychotic children. 
e research section begins with an 86p. chapter by Dr. Szurek on “attachment and psychotic 
s 3 psyc! 

een i looks at Bowlby’s research on attachment, with the aim of discovering how it may 

el o erstand what goes wrong with the mother-child relationship in children who become 
pa eae The aim is by no means fully realized in a rather muddled chapter. 

he one chapter dealing with depressive reactions is disappointing. It never gets to grips with the 

eae pee nee of depression in children, nor its treatment. Indeed it skates round the subject 

: eter Anes ihe ee (going back to Homer’s Iliad), depression in adults and “the 

oe rp : serene of Tom Sawyer” and then gives a somewhat anecdotal description > 

Unfortunately much of the book is written in a discursive, i i ich i 
Slee Es Tay cursive, imprecise style which is none to easy 
to read. Sentences like, “This writer has long held general biological interest with respect to com- 
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parative interorganismic behavior in infrahuman phyla and its possible implications for human inter- 
actions especially in infancy and early childhood” (p. 191), scarcely facilitate communication. But 
it does mean that when, on p. 343, the reader finds that, “The core group represents the typical 
‘atypical’ child”, he is not surprised. One exception to this criticism is the beautifully lucid piece, 
“What I did with Don”, by the psychologist Lightner Witmer. This paper is one of three chapters 
in the historical section. Reprinted from Ladies Home Journal of April 1919, it is not only a model of 
writing but also a fascinating account of the treatment of a psychotic child. 

Another piece of compelling reading is the final chapter, “Lessons from failure in ten years of 
psychotherapeutic work with a schizophrenic boy and his parents”. Dr. Berlin is to be admired for 
giving such a frank account of so unsuccessful a case. Terry, the boy treated, had 1100 sessions of 
individual psychotherapy over a period of eight years as an inpatient, then 85 more sessions during 
two years of outpatient treatment. Yet he ended up mute, destructive and heavily sedated in a state 
hospital back ward. Running through this fascinating chapter and through the book as a whole, is 
the assumption that the psychotic process is essentially psychogenic and that it could be successfully 
treated by psychotherapy—if only the psychotherapy were skilful anough. The basis of this assump- 
tion is unclear and it might have been that Terry had a profound defect of inner language in addition 
to the obvious, gross and intriguing family psychopathology. Dr. Berlin, on the other hand, wonders 
whether “a possible critical factor” (responsible for the failure of treatment) was that the parents 
were not seen together as often as the child was seen! 

It is this bias which is the book’s limitation. Nevertheless anyone interested in psychotherapy 
with psychotic children will find in it much that is relevant and of value. It will no doubt find a 
place in the libraries of centres seeing and treating psychotic children. At the same time it is dis- 
appointing that so much work over so many years has yielded so little in the way of solid results, and 
it is difficult to avoid wondering if this is due in part to a blinkered approach. eg ee 


Organisation and Memory. A Review and a Project in Subnormality. P. HERRIOT, JOSEPHINE 
M. Green and R. McConkey. Methuen, London, 1973, pp. x + 118. £1.25. 


Tuns is a difficult book to read, not so much because of what it contains, but because so much is left 
out. The main charge against it is that as a short book it is overambitious. The first section attempts 
a selective survey of recent research into organisation and memory in normal subjects. Readers who 
have had little previous involvement with the memory literature may well find this section helpful 
but the coverage is uneven. Psychologists researching into memory processes, one group for which 
this book is intended, will need to turn elsewhere for comprehensive reviews. ; 

The second section of the book is concerned with organisation and memory in subnormals. A 
brief chapter entitled “Previous Research” deals with methodological problems in research into 
subnormality as well as reviewing previous studies on memory processes. What follows isa description 
of a series of experiments which the authors have carried out on memory processes in subnormals. 
The overall aim (as stated on p. 52) “is to discover whether the same processes can be inferred R 
account for the free recall performance of subnormals as are hypothesised to account for that o! 
normals”, Unfortunately the experiments are never described systematically and the reader ane 
search hard to put together the results. There is a master table (on the wrong pages) that provides 
an overview of procedural differences between the experiments. A willingness to turn to the jo 


for further details will not always help, as not all of the work is published elsewhere. A final note of 


irritation i ive bibli “Instead there is a handful of references at the 
irritation is the lack of a comprehensive bibliography. iR R sate, a beck ifthe port 


end of each short chapter and consequently much repe f; idi i 
is valuable in bringing together the findings of a comprehensive project and providing the besor 
further research. The conclusions of this project are tentative, but they are almost certain to gen 


further experiments. D. Jones 


\ . * 
Behaviour Disorders of Childhood and Adolescence. RICHARD L. Jenkins. Thomas, Illinois, 


U.S.A., 1973, pp. vii + 140. $6.95. a 
4 i i i i ber of cases concerned were drawn from 
ei til Sco ETES, ae Institute and other sources. The 


the Institute for Juvenile Research, the Michigan Child Gui 
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samples were analysed in order to isolate clusters of traits, associated with types of behavioural 
disorder. 

Five main types of maladjustment are described and illustrated by case histories. This typology 
covers The Overanxious Reaction, the Unsocialized Aggressive Reaction, The Socialized Delinquent, 
The Withdrawing Reaction and the Hyperkinetic Reaction. Socialized delinquency was found to 
sub-divide into two groups, one associated with gang misbehaviour and the other with the tendency 
to run away from home. 

A classification exercise of this kind has its value in an area where there has always been a ten- 
dency to bandy about umbrella diagnoses like ‘socially maladjusted’ or ‘schizoid personality type’. It 
also has its weaknesses, because labels are always somewhat of a menace unless accompanied by 
specific treatments of proved worth for the named dysfunctions. Failing that, labelling may replace 
careful analysis of each individual case. The author is aware of this but nevertheless fails to give 
specific guidance as to treatment, except in the case of the hyperkinetic reaction. Elsewhere the 
suggested treatment is rather sketchy. 

The book, however, is not lacking in interesting material. For example, in one research reported, 
a hundred mothers of male schizophrenics were found to agree more often with 15 statements, in a 
list of 139, than a hundred mothers of non-schizophrenic males, with the difference at the 0-001 
level of significance. The list turns out to be a hideous formula for creating a psychologically inhibiting 
home climate, For example, items include: A mother should make it her business to know everything 
her children are thinking. Playing too much with a child will spoil him. Children who take part in 
sex play become sex criminals when they grow up. Indeed, by identifying a group of behaviour 
patterns, the book strongly indicates the need to get into the family situation before a maladaptive 
reaction crystallizes into a maladapted life-style. 

The book shows a certain confusion of orientation because its stated theoretical position is the 
now threadbare Freudian assumption that society is primarily to be understood as denying in- 
dividual impulses expression, whereas developmental psychology—which is where this book belongs 
—sees the social relationship as playing a much more positive role. The author writes: “Having 
recognized that inner conflict is invariably a part of social living, we may consider elements that 
increase or diminish it.” In fact, of course, good social relationships are the primary source of inner harmony. 


James HEMMING 


En vere Ricwarp A. GARDNER, John Wright & Sons Ltd., Bristol, 1974. pp. x + 
In THIS book Dr. Gardner sets out to provide the general public with a non-technical account of the 
issues involved in child rearing and development. The titles of some of the other books he has written, 
The Family Book about Minimal Brain Dysfunction and The Boys and Girls Book about Divorce give some 
idea of the flavour of his style. It is not one that easily crosses the Atlantic. 

The technique Dr. Gardner employs is to present most of the information under headings which, 
he considers, are cliches used by parents and children, The chapter about education starts, after a 
brief introduction, with “Gee Dad when I grow up I want to be like you”—a discussion about the 
part identification plays in learning—and continues with, “I don’t trust my kids with those ‘high- 
brow and ‘Commie teachers”—the importance of parental attitudes towards learning and teaching. 
The effect is odd and sometimes unintentionally funny. 

Presumably, the purpose of this method is to relate theory closely to everyday situations rather 
than relying on the reader to make the links. It can also be provocative and lively. These advantages 


seem outweighed by the fact that one gets a slightly disjoi i i isfaction 
obiallowing adera ightly disjointed impression and loses the satisfactio 


The content of the book includes discussion abo: 
interaction and relationships to the outside world 
cussing theory he sometimes seems facile but his 
behavioural theories as well as his own psychoanal 


ut the child’s inner functioning and about family 
of school friends, etc. When Dr. Gardner is dis- 
advice about management, which is based on 
ytic background, is often practical and helpful. 


DAPHNE HOLBROOK 


rg rs 1 a. 


J. Child Psychol. Psychiat., Vol. 16, 1975, p. 275. Pergamon Press. Printed in Great Britain. 
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he languoge of science 


*... developmental psychologists (including myself, here honored 
by having this work dedicated to me) are looking forward with 
great expectation to the emergence of developmental psycho- 
pathology as a new discipline. . . . The present collective study 
already represents a good beginning, activated as it is by the 
dynamism and conviction of Dr. Anthony.” 


Jean Piaget 
a major book.club selection 
e 


ions 
in Child Prychiatry 


edited by E. James Anthony 
foreword by Jean Piaget 


Until recently, almost all serious studies of normal and disturbed children 
were carried out by investigators in various fields of psychology. But in the 
Past several years, tremendous insights have been achieved by child psychia- 
trists themselves, who, with the great advantage of clinical experience, have 
ventured forth to examine the psychopathology of childhood. This remarkable 
volume, conceived and edited by E. James Anthony, demonstrates the numer- 
ous perspectives and the great range of these new explorations. Prominent 
practitioner-investigators explore the different worlds of the child from soma 
to psyche, infancy to adolescence, and normality to psychopathology. 


Contributors: E. James Anthony. L. Eugene Arnold. Lauretta Bender. Gaston 
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specific reading retardation 


R, MICHAEL and Yure, Wru1aM (1975) The concept of specific reading retarda- 
t. Child Psychol. Psychiat. 16, 181-197. 


aary—Using the data from five epidemiological studies of the total child popu- 
the traditional distinction between general reading backwardness (i.e. reading 
average for age, regardless of 1.Q.) and specific reading retardation (i.e. a 
ity in reading relative to the child’s age and general intellectual level) is put to 
st. The concept and measurement of underachievement are discussed and it is 
_ that severe degrees of specific reading retardation occur at a rate above that 
ted on a statistical basis, suggesting a “hump” at the lower end of the distribution. 
ng retardation is shown to differ significantly from reading backwardness in 
of sex ratio, neurological disorder, pattern of neuro-developmental deficits and 
tional prognosis. It is concluded that the concept of specific reading retardation 
id, but evidence is discussed which shows that this does not support the view of a 
ically distinct syndrome of dyslexia. 


asthma, dependence- 
independence conflict 


LIAMS, JOHN S. (1975) Aspects of dependence-independence conflict in children with 
ma. J. Child Psychol. Psychiat. 16, 199-218. 


amary—The study set out to verify by the experimental method several hypotheses 
ng out of the analytic literature concerning the dynamics of the asthmatic child. 
> groups of asthmatic children, differing in severity, were matched and compared 
1 two control groups, one normal and the other with chronic chest disease. The 
matic and normal children were drawn from random samples of the 10-yr-old popu- 
on within the Melbourne (Australia) Metropolitan Area, The asthmatic children 
ionstrated an excessive dependence-independence conflict with an intensive mother- 
d bond and core anxiety around the threat of separation. Under such a threat 
sustral” themes were more predominant. It was tentatively concluded that this 
aplex of variables was specific to asthma. 


infant school children, 
temperament dimensions 
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Garsing, R. F., Bircx, H., Scorr, D. McI., CHAMBERS, S., Korvin, I., TWEDDLE, 
and Barser, L. M. (1975) Dimensions of temperament in infant school childr 
Child Psychol. Psychiat. 16, 219-231. 


Summary—A Principal Component Analysis of 39 temperamental attributes 
random sample of 209 infant school children produced four meaningful compi 
These identified components make an important contribution to an understand 
temperamental organization. A brief questionnaire using the above data ha: 
developed for measuring temperament in infant school children. There are 30 qu 
with appropriate probes which relate to four components (dimensions) (a) Withd 
poor adaptation, dependence, etc.; (b) High activity, intensity, distractibility 
(c) Moodinëss, sulkiness; (d) Irregularity. Tentative norms are provided for the 
dimensions. 


five-year-old children, 
interpretation of conservation 


RusseLL, James (1975) The interpretation of conservation instructions by five-ys 
children. J. Child Psychol. Psychiat. 16, 233-244. 


Summary—This paper presents an attempt to test Piaget's notion that the 
language reflects his cognitive level, by examining how five-year-olds interps 
conservation expression “same amount of room’’ and then attempting to re-educa' 
semantics. Interpretations were generally in terms of height or shape, depend 
whether children produced or selected the comparison, implying that failure 
classic conservation task is due to misinterpretation of the instruction rather t 
witnessing the perceptual transformation. Correct interpretations were Common 
neither shape nor height variables were perceptually salient. Semantic re-ede 
corrected “shape” but not “height” interpretations, implying that failure to c 
is not a purely semantic failure. 


separation, parents, 
young children 


D 


rH, Lars (1975) Effects of brief separation from parent on young children. 7. Child 
hol. Psychiat. 16, 245-254. 


amary—Data on child—parent interaction, activity and behaviour in a test situation 
> obtained from young children who had had a single 3-min separation and from 
-separated controls. During separation, crying increased and non-crying vocaliza- 
decreased. No other immediate effects of separation were observed. One week later, 
previously separated subjects tended to show objects less frequently and also mani- 
sd less manipulative play. There were marked differences in their readiness to 
arate themselves from their parents. 
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PREVALENCE OF BEHAVIOUR PROBLEMS IN 
3-YEAR-OLD CHILDREN: AN EPIDEMIOLOGICAL 
STUDY IN A LONDON BOROUGH 


N. Ricuman, J. E. Stevenson and P. J. GRAHAM 


Department of Psychological Medicine, Hospital for Sick Children, 
Great Ormond Street, London WC1 3JH, England 


INTRODUCTION 


Srupres of the prevalence and incidence of psychiatric disorder in the young have 
been carried out with both adolescents (Graham and Rutter, 1973) and school-age 
children (Shepherd et al., 1971; Rutter et al., 1970). However, there is little infor- 
mation available to us about ways of classifying or describing behaviour and emotion- 
al problems in the preschool child, about the prevalence of such problems, and about 
the factors associated with their appearance or prognosis—information which is 
essential for those providing and evaluating services for young children and their 
families. A survey of the prevalence of behaviour problems in 3-year-old children 
living in a London Borough was carried out as a basis for examining some of these 
questions. 
SAMPLE 


The children in the sample were drawn from a Family Register which consists 
of families living in the Borough with a child born after March 1969 (Richman and 
Tupling, 1974). Names of the families are obtained from the birth notification lists 
supplied to the Local Authority, and in addition information about families moving 
into the Borough with a child in the appropriate age group is gathered from Health 
Visitors and council letting lists. . 

A number of families 4 have moved into the Borough after the birth of a 
child in the relevant age group will be missing from the register, but it is econ 
complete to provide a suitable sampling frame for a population survey. The bi 
rate in the Borough is about 4,000 a year and it is estimated that about 15 per cent 
of each year’s births leave the Borough every year, and are replaced by an approxi- 
mately equal number of families with children in the same age range who gp oa 
the Borough. This outer London Borough has a population representative sss c 
country as a whole in terms of social class as determined using the ger = 
eral’s classification. Mobility is less than in most inner London boroughs and abo 
15 per cent of the families are “immigrant”, i.e. the parents were born outside 
Great Britain. 

With the parents’ permission, demograp 
supplied to the Register by the Health Visitor c 
information, which is available on a computer, 
every month of children who were going to be 
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hic information on the families is 
oncerned with the family; using this 
a 1 in 4 random sample was drawn 
3 in the following month. In 12 
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monthly samples beginning April 1972 nearly 1000 families were drawn from the 
Register. Out of 955 possible contacts, we were unable to trace 90 (9-4 per cent) 
who might still have been living in the Borough; there were 32 (3:3 per cent) 
refusals, and 5 families could not be interviewed because of language difficulties. 
Of the 828 families who were contacted, 123 (14.8 per cent) families fell into the 
“immigrant group” defined by us as a family where the mother had lived in Great 
Britain or Eire less than 20 yr; the present paper will be concerned with the re- 
maining 705 families. 


METHOD—FIRST STAGE 


Each family was sent a letter explaining about the nature of the survey and was 
then visited at home by a trained interviewer, who carried out a semi-structured 
screening interview dealing with the index child’s health, development and be- 
haviour, and some social aspects of the family. The child’s language was assessed 
by the interviewer who used a simple screening procedure and rated the complexity 
of the child’s syntax during the entire interview. This language screening was used to 
select a group of children with language delay who will be described in a separate 
paper (Stevenson and Richman, 1974), Part of the screening interview consisted of a 
Behaviour Screening Questionnaire (B.S.Q,) dealing with 12 items of problem be- 
haviour. These items are sleeping, eating, encopresis, attention seeking and depen- 
dency, relations with other children, activity, concentration, control, tempers, 
mood, worries, fears. The items can be scored 0, 1 or 2 and summed to provide a 
Behaviour Score. The reliability of the B.S.Q. has been found satisfactory and using 
a cut-off point of 10, itis able to discriminate between children attending a psychiatric 
clinic and a group drawn from routine attenders at child health clinics and from 
nursery classes (Richman and Graham, 1971). In our original publication, a cut-off 
pami of 11+ points was used but, in order to ensure as few “problem”? children as 
possible were missed in this study, we decided to take a cut-off point of 10, and this 
decision seems justified in the light of the distribution of total scores (Fig. 1). 

All children who received a score of 10 or more on the B.S.Q. were assigned to 
the “problem” group. They were matched by sex and social class (Registrar General 


No. of children 


o1r2345 67869 0 213 415 1617 16 19 20 
Behaviour score 


Fic, | 
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Classification, 1971) with the nearest child on the lists of children which had been 
prepared monthly by random selection of a 1 in 4 sample from the original computer 
printouts, thus forming the control group of children. Only the children in the 
problem and control groups plus those with language delay were involved in the 
second intensive stage of the survey; there were 101 children in each of the problem 
and control groups and 20 children who, on our screening criteria, had language 
delay (two of these language delay children were also in the control group and ten 
were also in the problem group (Fig. 2). 


705 Three-year-old children 


Problem Control Language Not further Total 
group group group involved 
10] 101 20 495 705 


(includes 
10 problem and 
2 control children) 


2 nd 
stage 


Social interview 
psychological assessment, 
clinical rating 


Fic. 2 


METHOD—SECOND STAGE 


In the second stage of the survey, a second interview—the social interview—was 
carried out at home dealing with family and social relationships and the parents 
health; in addition each child was seen by the same psychologist (Mr. James 
Stevenson) for a language and developmental assessment. (Stevenson, 1974). One 
family in the problem group refused to take part in the second stage of the survey; 
and in another, family assessment was incomplete: this left 99 matched pairs of 
children on whom information was complete. ; 2 

The social interview was usually carried out by a different interviewer but, 
because of organisational difficulties, it was not always possible to ensure that this 
was the case and that the interviewer was ignorant of whether the child concerned 
was a “problem” or “control”. However the developmental assessment was a. 
carried out in ignorance of this information and included a rating of the chi s 
behaviour whilst being tested. This rating on fourteen dimensions of TEER 
provides some concurrent validation data for the B.S.Q. The dimensions rate 
were Test Task Understanding, Rapport, Guessing, Speed of Response, ats 
Speech, Directive Speech, Task Orientation, Motor Activity, Fidgetiness, pies 
Perseveration, Need for Tester Praise, Need for Parental Contact, Habits, an “i 4 
Five of these items were selected as likely to reflect aspects of behaviour wa the 
B.S.Q. was attempting to measure, namely Rapport, Task Orientation, Motor 


Activity, Fidgetiness, and Mood. Reliability: data have previously shown that all 


280 N. RICHMAN, J. E. STEVENSON AND P. J. GRAHAM 


scales showed a high degree of stability on retesting of the same child (Stevenson 
et al., in preparation). 


FINAL CLINICAL RATING 


Using all the information available, a final rating of the child’s behavioural 
status was made as in normal clinical practice. These clinical ratings ranged from 
no problem, to dubious, mild, moderate, and severe. Severity ratings were based on 
evidence from the two interviews on the frequency and duration of the problem 
behaviour as well as on the amount of suffering apparent within the child affecting 
his relationships with adults and children, ability to play and independence. Ap- 
pendix I contains case histories of three children chosen at random to illustrate 
different severities of behaviour problem. 

In order to see whether these ratings of severity could be made consistently, 
information was extracted on 25 problem and 25 control children who were then 
rated independently by two of us (Richman and Graham). Agreement on the 
severity of a behaviour problem was complete in 33 cases (66 per cent), there was 
1 point disagreement in 15 cases (30 per cent) and a 2 point disagreement in 2 cases 
(4 per cent). Correlation coefficient—0-88. 


FINDINGS: SENSITIVITY AND SPECIFICITY OF B.S.Q. 


_ Table 1 shows the relationship between the clinical rating and the B.S.Q. score 
in the problem and control group. Using a cut-off score of 10 points on the B.S.Q., 


TABLE 1. AGREEMENT BETWEEN SCORE ON B.S.Q.. AND CLINICAL 


ASSESSMENT 
_——ee.e.,_a—r—r—rvrx—xX—or—r—— 


Clinical assessment Problem group Control group 


of problem score 10+ score < 10 
None/dubious 6 90 
Mild 42 10 
Moderate 44 0 
Marked 8 0 

Total 100 100 


i 


it appears that there are 6 false Positives, i.e. children assigned to the problem group 


wa an clinical assessment have a dubious or no behaviour problem. There are 
alse negatives, i.e. children in the control group who on clinical assessment 


appear to have a mild behaviour problem. The B.S.Q. is thus able to select out 
100 per cent children with moderate to severe behaviour problems but only just 
over a third of those with mild behavi 


pies i our problems. This calculation is based on 
estimating that 62 children (10 per cent of those not selected) with mild behaviour 
problems were not identified by the B.S.Q. score in addition to the 44 children who 
were. Six per cent of the children selected using a cut-off point of 10 are likely to be 
false positives. 


Although the average B.S.Q. score of the group clinically assessed as having 
moderate to severe behaviour problems was 2 points higher than that in the grouP 
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rated as clinically mild, these findings emphasise the limitations of using symptom 
counts as a means of categorising “disturbance”. With a 3 point rating scale dis- 
crimination between different levels of severity is limited and important qualitative 
differences are not brought out. Table 2 shows there to be a significant association 


TABLE 2. RATINGS FOR PROBLEM AND CONTROL GROUPS: BEHAVIOUR DURING TESTING 
Behaviour Group High Low Total 
0 1 2 3 4 d.f. y$ p" 
Control group 19 38 27 13 2 99 
Rapport 4 13-345 *#* 
Problem group 7 32 ZOS R 10 99 
Task Control group 1 36 37 23 2 99 
orientation s 9.999: °° 
Problem group 0 18 3g= 30 8 99 
Motor Control group 2 35 49 13 0 99 if 
activity 2 1426 NS 
Problem group 6 38 46 9 (t ER: =) 
Control group 6 7 24 44 18 99 
Fidgetiness 4 4-752 NS 
Problem group 14 SN pe oats: 12 99 
Control grou 3 38. -40 14 4. -99 
Mood a 3 0:535 NS 
Problem group 4 36 37 19 3 99 


OR O00 ee 
** — 4 < 0-02, *** =p < 0-01. 


between problem behaviour (as defined by the BS.Q.) and two of the five items 
thought likely to relate to such behaviour during testing, namely poor rapport 
and task orientation. The problem group had, however, only a non-significant 
tendency to be more active, more fidgety and show extremes of mood either sad or 
disinhibited. oa 

The problem and control group were also found to differ significantly in two of 
the other nine behavioural items rated during the developmental assessment, 
namely speed of response (y? = 8:57, af. =2,) < 0:02) and test-task anes 
ing (y2 = 5-39, df. = 1, p < 0-05). The problem children were slower in speed ti 
response and showed poorer understanding of the test task. These findings provi ; 
some independent validation of the effectiveness of the B.S.Q. in identifying devian 
behaviour. 


OVERALL PREVALENCE OF BEHAVIOUR PROBLEMS 
es presumably missed from the total sample, 


the rates of behaviour problems in the total population of 3-yr-olds screened are 


p y l population 
l as shown in Table a A proximatel 7 per cent of the tota 

of 3-yr-olds h . . : . 

ave a behaviour problem which 1S moderate to severe, a finding ver ‘ 


similar to those in older age groups (Rutter ¢ 


Adding the 10 per cent mild cas 
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and 15 per cent had mild behaviour problems. It is worth noting that the rate of 
behaviour problems in the “immigrant” group was about the same. 


TABLE 3. ESTIMATED PREVALENCE OF BEHAVIOUR PROBLEMS IN A TOTAL POPULATION OF 3-YEAR-OLD 


CHILDREN 
Boys Girls Total 

No problem/dubious 260 (760%) 287 (79-0%) 547 (776%) 

Mild 50 (14:6%) 56 (15-49%) 106 —(15:0%) 

Moderate 26 (76%) 18 (4-9%) 44 (6:2%) 

Severe 6 (17%) 2 (0:5%) 8 (151%) 

Total 342 363 705 

2 NS. 

Boys have higher overall rates of moderate-severe problems than girls, but the 
differences are not significant; nor were there significant differences in the prevalence 
rates of problems in different social classes. 

TABLE 4, PERCENTAGE OF 3-YEAR-OLD CHILDREN RATED ‘2’ ON VARIOUS 
BEHAVIOURAL ITEMS 
Problem group 

Total population scoring 10+ on B.S.Q. 

Boys Girls Total Boys Girls Total 
: (314) (343) (657) (57) (42) (99) 
Poor appetite AART 17:2 48:0 476 460 
Faddy eater - A 108 = «117 260 309 28-0 
Difficulty in settling at night 150 10:2 125 95:6 333 27:3 
Waking at night (atleast 3timesaweek) 14-0 14-6 14-3 24-6 30-9 27:3 
Sleeping with parents I 14143 210 190 20:2 
Overactive : 16-9 10:5 13-7* 59-6 54-8 58-6 
Poor concentration 54 5-2 53 22:8 28-6 25:2 
Dependency — 6-0 4-9 55 19:3 143 172 
Ae seeking 8-9 10-2 96 35-1 47-6 40:4 
Fea ley 5:7 5-2 5:5 26:3 238 252 
ifficult to control 12-4 9.9 ll 54-4 54:8 54-4 
Aca mood 3-8 41 3:9 140 23:8 182 
M orrier 25 26 2-6 3:5 9:5 7:1 

mene dhii 8-0 17-2 12.8** 14-0 85:7 44.4*"* 

elations with sibs 10-8 10-7 10-7 32-6 37-1 34:5 
Relation with peers 62 5:9 6-0 25-9 24-4 25:3 
Soiling (once a week or more) 17:8 79  12.6*** 40:5 19-0 25:3 
Recent onset soiling 4-1 09  24** 12-3 24 8-1 
Night wetting (3 nights a week at least) 44-0 30:3 36.8** 56-0 35:7 47:5 
Recent onset night wetting 69 4] 53 7.0 4:8 60 
Day wetting (once a week or more) 23-2 11-1 16.9*** 42-1 14-3 30.3 
Recent onset day wetting 4-1 1-4 2-7 7-0 0-0 40 


Sex differences: * = p < 0-05. ** =p < 0-01, +s+ =p < 0-001. 
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PREVALENCE AND SIGNIFICANCE OF INDIVIDUAL ITEMS 
: OF BEHAVIOUR 


Table 4 shows the prevalence of individual behaviours or symptoms in the total 
sample and in the “problem group”, Boys and girls have similar rates in most 
cases but there are some important differences. Boys are significantly more often 
described as too active, and they are significantly more likely to be wetting at night 
and during the day, and to be soiling, and to have relapsed in sphincter control 
after a period of being clean and dry. Girls are significantly more fearful especially 
in the problem group. Over a third of the total sample of 3-yr-olds was still wetting 
the bed at least 2 nights a week. All items from the B.S.Q., apart from worries, occur 
significantly more frequently in the behaviour problem group as would be expected 
from the method of scoring. 

Table 5 shows the proportion of children scoring 10 or more points if rated 2 on 
an individual symptom. It might be possible to increase the sensitivity of the B.S.Q. 
if individual weightings could be given to each behaviour according to its ability to 
predict the presence of a behaviour problem, and further analysis will be required 


TABLE 5. PERCENTAGE OF 3-YEAR-OLDS RATED ‘2’ ON VARIOUS BEHAVIOUR ITEMS WHO SCORE 10+ 


on THE B.S.Q. 
So re 
Boys Girls Total 
% rated % rated % rated 
eg 9 g 


Total who Total who Total who 
No. scored No. scored No. scored 
rated 10+ on rated 10+ on rated 10+ on 


2? BSO, 2 BSQ... EE 
Poor appetite 54 45-0 = 23 pes pees 
Faddy eater 40 375 37 «35:0 77 363 
Difficulty in settling at night 47-298 35 40:0 $2. Stl 
Waking at night (at least 3 times a week) 44 31:8 50 26-0 n aga 
Sleeping with parents 35 343 39 a 1 y 
Overactive 53 640 bis al se i 
Poor concentration 17 76:5 pid ie = ae 
Dependency. 19 57-9 17 35-0 36 47-2 
Attention seeking 28 714 ae Sn = a 
Pampers 18 83-3 18 555 36 69: 
Difficult to control 39 19:5 Bi e je es 
Unhappy mood 12 66:7 a ee E E 
Worrier 8 28-6 7 ne a ; 
nl 25 39-0 59 61-0 84 52-4 
Poor relation with sibs 29 21:6 20 gn > oo 
Poor relation with peers 19 13:7 29 ae 83 30-1 
Soiling (once a week or more) 56 30:3 2 a 16 50-0 
Recent onset soiling 13 pee : ae 242 19-4 
Night wetting (3 nights a week atleast) 138 23-2 10% i 35 17-1 
Recent onset night wetting 21 19:0 f a 111 27-0* 
Day wetting (once a week or more) 73 32:9 ae 0 18 22:2 
Recent onset day wetting 13 30-7 3 g 


Sex differences: * = p < 0-05. 
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to examine this possibility. It is obvious that in this age group wetting at night is very 
common and does not relate to the presence of a behaviour problem. However, 
wetting during the day and soiling, especially if there is a relapse after a period of 
sphincter control, are significantly associated with behaviour problems. 


DISCUSSION 


Our findings suggest that the rate of behaviour and emotional disorder in the 
pre-school period is very similar to that in later childhood and early adolescence 
(Rutter et al., 1970; Graham and Rutter, 1973). Using a method demonstrated to be 
reliable and valid, this study has shown that it is possible (providing criteria are 
carefully laid down) to identify as moderately or severely disturbed 6-7 per cent of 
an urban population of 3-yr-olds. Our impression of the disorders we have identified 
in these children in the community is that they have a serious and significant 
impact on family life and relationships, and that their existence implies a problem 
in society towards which professional interest should be directed. There is no reason 
to think that our findings in this population cannot be generalised to other similar 
populations, although it is certainly possible that, as with older children, the rates of 
disturbance are lower in non-urban groups (Rutter, 1973). 

The presentation of clear-cut quantitative statements concerning the prevalence 
of emotional and behaviour disorders in young children can be misleading in a 
number of ways. Obviously pre-school children are highly reactive to their environ- 
ment and it is somewhat artificial to regard them in apparent isolation especially 
from their parents. It is uncertain how meaningful it is to identify disorders within 
children rather than within families or within, for example, mother-child couples. 
The justification for such an approach must lie in the identification of such dis- 
orders as dependent variables significantly correlated with other aspects of family 
life or wider social factors. In further publications (Richman—submitted for pub- 
lication) we shall examine the pattern of these correlations further. 

We have seen evidence of the validity of the B.S.Q. from the data obtained 
about the children’s behaviour during testing. Otherwise our method relies heavily 
on reports given by parents about the behaviour of their children, and such reports 
could be inaccurate. Further evidence of validity is provided by the results of an 
earlier pilot study which suggested that a high score on the B.S.Q. related sig- 
nificantly to attendance at a specialised psychiatric facility (Richman and Graham, 
1971). More direct data are, however, needed to compare the parental reports on 
specific items of behaviour and the actual occurrence of such behaviour. 

The fact that social class, as assessed by the occupation of the father, did not 
relate to the presence of behaviour problems within the child, did not surprise us. 
Studies of older children (e.g. Graham and Rutter, 1973) show similar findings. 
However this does not mean that social factors impinging more directly on the life 
oe sug: might not be important, and indeed our findings reported elsewhere 
(Ric man submitted for publication) do suggest that, for example, type of housing 
and certain aspects of family life and relationships are indeed linked, to the existence 
of behaviour problems within the child. 

The existence of significant sex differences in relation to certain individual items 

of behaviour even in this young age group is interesting, although there were no 


we 
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significant differences between the sexes in overall scores. The individual items 
showing greatest differences were those involving fears, delay in sphincter control 
and in activity. Sphincter control is generally later to develop in boys, and sex 
differences have also been shown to occur in older age groups. That such delays 
are unlikely to be due to purely developmental factors and may be more related to 
emotional disturbance is suggested by the strong relationship between a score of 2 
on the soiling and wetting items, and the presence of a behaviour problem in the 
child. This possibility will be examined further elsewhere (Graham and Richman— 
in preparation). Girls were significantly more fearful than boys, a finding in agree- 
ment with other studies of young children (McFarlane et al., 1954). The fact that 
boys significantly more often show overactivity may have more relevance for sub- 
sequent personality development. Overactivity is also more frequent in older, 
prepubertal boys (Rutter et al., 1970) and it is well known that severe overactivity 
in this age group is sometimes a precursor of serious learning difficulties and de- 
linquency (Weiss et al., 1971). 

It is not feasible to determine at this stage whether the possible link between pre- 
school overactivity and the later development of educational and behaviour prob- 
lems might arise from adverse temperamental attributes, from a common social 
influence or, as we are inclined to believe (Graham et al., 1973) from an interaction 
between the two. What seems important to note is that such overactivity can be 
detected as more frequently present in the pre-school period. ; 1 

Although the finding of a high rate of behaviour problems in this age group 
certainly suggests the need for more professional interest 1n, and concern for, these 
young children, no clear-cut implications for services emerge from this study. 
Elsewhere we have suggested that social and family factors may be the most 1m- 
portant influences bearing on the behaviour of young children, and it may ee 
that community attention to these factors, rather than, for example, provision A 
extra psychiatric facilities, might bring more relief to the families affected ean 
improve the quality of their lives. The presence of a “problem within PAS 3 
should not be equated with the presence of a mental disorder or illness, an fs a 
view attempts to produce medical solutions are less likely to be pias a A 
re-examination of the role young mothers play in society together wi e 
(or lack of it) ascribed to their child-rearing activities. 


SUMMARY 


In an epidemiological study of the behaviour of a lin4 pni pR a 
children living in a North London Borough, it was found that 7 per aye 
behaviour problem which was moderate or severe. A further 15 per erat aed 
behaviour problems. There were no significant social class differences. 20y 


i i i i d during the day 
significantly more likely to be overactive, to be wetting at night a as i Ee 


to be soiling and to have relapsed in sphincter control after a gen A aa ae 
or dry, Girls were more likely to be fearful: there were no othe 

the frequency of problem behaviour. 
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APPENDIX 
Mild behaviour problem 
A very active girl, often in difficulties because interfering and touching things, e.g. when shopping; 
breaks ornaments, spills things in fridge because she cannot leave them alone; keeps touching the 
T.y. when everyone is trying to watch. Can amuse herself and play with others but may spend the 
whole day walking around moaning. Very upset when left even with people she knows; may cry 
herself sick. Worries if brother or father out late, very scared of strangers even after several meetings, 
worries about cuts; quite afraid of the dark. Takes over an hour to get to sleep; has to lie in father’s 
arms, usually settles about 10.30 p.m. Poor appetite, faddy eater. 
Moderate behaviour problem 
Very active, exhausting and difficult boy, does one destructive thing after another, and always 
has to be watched to see what he is up to. Defiant—runs down the road and has to be chased; when 
taken out shopping have to use reins, “Runs riot”? when out. When put in his room, got up the 
chimney and soot came down everywhere. Sits down in pools, wipes faeces round the lavatory, 
draws on the wall and sideboard, tears cigarettes to pieces. Has an irritating continual high pitched 
wail. Jealous of sisters but can play with them and with other children. No worries or fears. Takes up 


toan hour to settle at night then sleeps through. Wants a lot of attention; can be left with others, and 
amuse himself for short periods only, 


Marked behaviour problem 


Very active, never sits still, runs like a madman, even when watching T.v.; won’t stay still; 
sometimes plays on own for short periods, but usually demanding attention. Mother has to spend 
most of the day trying to amuse him. If he cannot get what he wants has a temper, often screams for 
an hour, e.g. in shops takes things off shelves, throws them if mother says he cannot have them. 
Defiant and destructive. Particularly bad when younger brother there, demands more attention. 
Refuses to wear anything from waist downwards. Can’t be left with anyone for more than an hour, 
won’t let others do anything for him. Runs after mother every time she goes to toilet, he tries to get 
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the can’t get his way, everything goes flying; won't share, can't take him to play with other childr 
ts, withdrawn from playschool. Takes up to 2 hr to settle at night, screams, keeps coming down, 
may have to sleep with him. Wakes most nights and screams, usually taken into parents’ bed, 
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IMIPRAMINE IN ENURESIS—PSYCHOLOGICAL AND 
PHYSIOLOGICAL EFFECTS 


Jonn S. Werry, Perer W. Dowrick, EILEEN L. LAMPEN 
and Marina J. VAMos 


Department of Psychiatry, School of Medicine, University of Auckland, 
Auckland, New Zealand 


INTRODUCTION 


Tuoucn the tricyclic antidepressants are used extensively in adult psychiatry, their 
use in children has been mostly confined until recently, to the treatment of enuresis. 
While the efficacy of imipramine in enuresis in reducing the frequency of wetting 
in the short term is well established in properly controlled studies, its ability to 
produce lasting cures is in dispute (Angst and Theobald, 1970; Blackwell and 
Currah, 1973; Kolvin et al., 1973). Though some, especially child psychiatrists 
who have been shown to see a very biased sample of enuretics (Shaffer, 1973; 
Werry, 1967, 1972), consider that the efficacy of imipramine is because enuresis is 
actually a depressive equivalent, majority opinion favours some centrally mediated 
autonomic action, effect on sleep phases or local anticholingeric action on the blad- 
der (Angst and Theobald, 1970). i 

In trials of imipramine in enuresis there have been few reports of any side effects 
and little comment on any behavioural effects except where ascribed to relief of the 
enuresis or the underlying depression. Not only has there been little systematic 
study of possible psychotropic effects, but also ignored have been effects on cog- 
nitive function and physiological systems outside the bladder. This is unfortunate 
since most enuretic children are psychiatrically normal (Hallgren, 1957; Kanner, 
1960; Kolvin et al., 1972; Shaffer, 1973; Werry, 1967, 1972) and offer a unique 
chance to study the action of antidepressants in normal subjects, a matter of some 
dispute (Angst and Theobald, 1970) which will be discussed in more detail below. 

Recently imipramine has been used increasingly in the treatment of the hyper- 
kinetic reaction and other disorders such as school phobias with generally favourable 
reports (Gittelman-Klein and Klein, 1972; Huessy and Wright, eRe hee 
1963; Rapoport et al., 1974; Ryback et al., 1973; Waizer et al., 1974; Wins a 
et al., 1972). This use in child psychiatric conditions has, not unnaturally, Be e 
a greater interest in psychotropic action and there also appears to ey re 
greater noting of side-effects, perhaps because doses are twice or more those use a 
enuresis, Side effects reported include drowsiness, Insomma, sadness, pase d 
and gastrointestinal symptoms, loss of weight, seizures, postural fac aiban- 
raised diastolic pressure (Angst and Theobald, 1970; Brown et an. Waizer ¢f al 
Klein and Klein, 1973; Rapoport et al., 1974; Ryback et al., 1973; Wat ” 
1974), 
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It has been assumed that the therapeutic action of imipramine in hyperkinetie 


children is due to its catecholaminergic action and hence similarity with the stimu- 
lants, but since imipramine is chemically similar to the phenothiazines and drowsi- 
ness is a commonly reported effect, it is possible that the action is more ataractie 


than analeptic or perhaps both. 

Only the study by Rapoport et al. (1974) appears to have used the kind of 
cognitive test which is necessary to help establish whether a drug is indeed acting 
as an analeptic or a neuroleptic. In doses averaging 80 mg per child, weak signs of 
improvement in cognitive function suggestive of an analeptic action were noted 
but to a significantly lesser degree than with methylphenidate. Though the pre- 
dominant psychotropic side effects noted by Rapoport et al. were drowsiness and 
sadness, suggestive of a depressant action, the physical effects of weight loss and 
increase is diastolic pressure were of a stimulant type. Waizer et al. (1974) noted 
only stimulant-like effects of imipramine and weight loss. Gittelman-Klein and 
Klein (1973) who used imipramine in school phobias, claim that, in that condition 
at least, imipramine was not distinguishable from placebo in doses of less than 100 
mg, the mean effective dose being 150 mg/day in children aged 6-14 and that a 
period of six weeks was necessary for the appearance of therapeutic effect. All their 
subjects (V = 15) on imipramine whether returned to school or not reported them- 
selves as “feeling better” suggesting some kind of euphoriant effect, and affirming 
the possibility of analeptic type action at least in psychiatrically disturbed children. 

In summary then, imipramine is used widely (certainly so in New Zealand) for 
the treatment of enuresis in average dose of 25-50 mg for children under 11 yr of 
age but the frequency of psychotropic “side effects” and the mode of action of the 
drug are unclear. The higher doses used in child psychiatric conditions have re- 
vealed clear evidence of psychotropic action and a larger number of side effects 
with drowsiness predominating initially, giving way after a few days to stimulant 
type effects of insomnia, gastrointestinal upset, weight loss and raised blood pressure. 
The issue of whether the drug acts as a stimulant, antidepressant or neuroleptic is, 
however, still unclear and reflects a larger confusion about the action of the drug 
in general. While it is well accepted that imipramine elevates the mood of a sig- 
nificant number of patients with severe depressions, there is uncertainty about 
whether this psychoanaleptic effect is peculiar to depression or characteristic of 
the pharmacology of the drug. In short, whether or not it has a general stimulant-like 
action, Most studies in normal volunteers have revealed a neuroleptic type action 
with sedation, irritability and psychomotor slowing (Angst and Theobald, 1970). 
However, these studies are all of an acute nature and it is well known that the 
psychoanaleptic effect of the tricyclics takes several days to weeks to occur. The few 
studies in normals in which the drug has been given for at least a week, suggest 
a ‘ig antidepressant or stimulating effect does indeed occur (Angst and Theobald, 

Á Further, a mood elevating effect would, in all probability be missed in treating 
children with psychiatric conditions like hyperkinesis since it*would be perceived 
simply as behavioural improvement. It is extremely difficult to elicit information 
about euphoriant effects from children partly because of the age group involved 
(6-9 yr) but also because children are expected to be happy and while, of necessity, 
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they have a vocabulary to express pain and discomfort, expressions of positive mood 
are not required or taken as normal (Werry and Sprague, 1974). It is of interest 
therefore, that in their study of school phobia noted above, Gittelman-Klein and 
Klein (1973) noted universal reports of “feeling better” which, in keeping with the 
known delay in onset of action of imipramine, took several weeks to develop. 

A study of enuretic children could therefore not only yield valuable information 
about unintended effects of imipramine in that condition but add to our basic 
knowledge about the action of antidepressant drugs. For these reasons it was decided 
to do such a study in which particular attention could be paid to psychotropic, 
cognitive and physiological effects. 


METHOD 


The basic design of the study was: double-blind, placebo-controlled and crossover. Medication 
was dispensed in identical capsules and taken for three weeks as a single does of 50 mg (2 capsules) 
at bedtime after a three day period of 25 mg as a test period for side effects. Parents were i 
that there would be a placebo phase but that it might come first or second. The two possible drug 
orders (Drug—Placebo, Placebo-Drug) were counterbalanced across subjects. 


Subjects A 

These were enuretic boys, not previously treated with antidepressants, aged 5-11, obtained by 
placing a story about the project (as a study of bedwetting) in a local newspaper. The choice of 
ages was not only because that is the maximum prevalence of the problem qua “disease but because 
subjects would thus provide a normal control group for a concurrent study of the effect of imi- 
pramine in hyperkinetic children. All were seen and evaluated by the senior author, a child 
psychiatrist. 


Measures used 5 4 
Most of the measures came from the newly published Psychopharmacology Bulletin, 1973. oo, 

battery for psychopharmacology studies prepared by the Early Clinical Drug et by 

(ECDEU) of the Psychopharmacology Research Branch of the (US) National Institute Mental 

Health. Others, particularly the memory tests, were developed by the senior author's eee 

R. L. Sprague (Sprague and Werry, 1971) in the search for short, repeatable, drug-sensitive 

of cognitive function in children. The measures used are set out in Table 1. 


TABLE l. MEASURES USED 


ar OO O O 
(I) History and psychiatric 0) Childrens personal data (l) tend 
examination inventory Blood pressure (lying 
(2) Prior medication record (2) Children’s symptom @) and standing) * 
(PMR) history (CSF) | uestion- (3) Heart rate (Iying)* 
(3) Children’s diagnostic scale (3) Conners parent question- ( 
and classification (CDS, naire (PQ)* 
CDC) -floor 
4 ie ‘ : f rating treatment (4) Walk-on: pod 
(4) coe global impressions (4) Be iene = scale closed, walk-a-rail* 
(STESS)* Cage WO 
(5) Dosage and treatment emer- (5) Daily wetting record* 6) COPT” 
gent symptoms (DOTES)* (6) Short term memory* 
(6) Anecdotal observations* National Institute of Mental 


i S.) 
Note: Acronyms in parentheses are those of measures used in the (U. that unit. 
Health ECDEU battery for psychopharmacological studies in children and supplied by 


*Given at pretest and both drug phases. 


292 JOHN S. WERRY, PETER W. DOWRICK, EILEEN L. LAMPEN AND MARINA J VAMOS 


Data on the reliability and validity of these measures varies. The diagnostic methods used to 
determine a child’s psychiatric status (history, examination, prior medication record (PMR), 
personal data inventory (PDI), symptom history (CSH), diagnostic scale and classification (CDS, 
CDC) are fairly traditional except those with initials in parentheses have been systemised (Psycho- 
pharmacology Bulletin, 1973). Previous work has shown that the CDC is reliable between observers 
(Werry and Sprague, 1974) and that the senior author can detect psychiatric abnormality in these 
diagnostic procedures as validated by teacher ratings (Sprague et al., 1974; Werry and Sprague, 
1974). However, it has not been possible, (1) to find another child psychiatrist formally to check his 
interobserver reliability and (2) to make any statements about his ability to detect normality. Thus the 
reliability and validity of his diagnostic methods is only partially known, and this must be taken into 
account in assessing the results. 

The Parent Questionnaire developed by Conners (1972) (Psychopharmacology Bulletin, 1973) has 
fairly good test-retest reliability but has the characteristic of many children’s rating scales of a drift 
towards “improvement” over time, most marked between first and second administrations (Werry 
and Sprague, 1974). For this reason pretest data was discarded in the present study. Its sensitivity 
to drug effects is fairly well established (Conners, 1972) though the authors’ experience is somewhat 
less favourable (Werry and Sprague, 1974). No norms exist to enable it to be used as a diagnostic 
(rather than a dependent variable) measure. 

Blood pressure and heart rate were recorded after subjects had lain supine while having stories 
read to them for five min. Previous work had shown over 95 per cent levels of agreement for these 
measures (Aman and Werry—in press). Memory and attention tasks are described in detail else- 
where (Sprague and Werry, 1971; Werry and Aman—in press). The simple balance tests (walk- 
across-floor, eyes closed and walk-a-rail) are taken from the U.S. Naval Aerospace Pensacola Medical 
Laboratory’s Ataxia Battery (Fregly et al., 1971; Fregly et al., 1972). 

A calendar type record of wetting was kept. It should be noted particularly that the clinical 
global impression was made on the basis of behavioural change rather than what had happened to 
the enuresis since the main interest of this study was in psychotropic actions. 

All parents were rehearsed through the measures pretest. This is necessary to washout practice 
type effects on measures such as the parent questionnaire (PQ) (Werry and Sprague. 1974). Testing 
children took approximately one hr and was performed during the morning. 


Analysis of data y 


Real numbers (e.g. weight, blood pressure) were analysed parametrically for drug effects by 
correlated t-tests and for drug order effects by two-way analysis of variance (Drug and Drug Order 


factors). Ordinal scales (most of the behavioural measures) were analysed by non-parametric tests 
(x? and Wilcoxon Matched Pairs Signed Ranks Test). 


r RESULTS 
Subjects 


The characteristics of the subjects are set out in Table 2. The frequency of 
psychiatrically disturbed and mentally retarded children is a little higher than 
expected but not strikingly so and the majority of children were adjudged normal. 


TABLE 2, BACKGROUND AND CLINICAL CHARACTERISTICS 


(1) (2) (3) (4) 

N = 24 Age (months) Sex Diagnosis ie 4 

(3 dropouts) range = 76-137 M=24F=0 Normal = 1l 
ee pe Borderline retarded 


Withdrawal reaction = 
Adjustment reaction = 


8 
2 
Hyperkinetic reaction = ; 
2 


aÁ eee LLL. E_~_Llrlti“it DO 
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Three children dropped out of the study; one developed hepatitis (not drug 
related), one could not swallow the capsules. However, one subject developed 
severe side effects and could not be evaluated on any tests except behaviour and 
side effects. Thus 21 subjects had a complete set of data. 


Effects on wetting, behaviour and side effects 
These are set out in Table 3 and 4 where it is clear that even in this low dose 
imipramine is having psychotropic effects, both positive and negative; and some 


Table 3. EFFECTS ON WETTING AND BEHAVIOUR 


Placebo Imipramine Statistic $ 
I. Wetting 
(1) Dry nights (W = 21) 29% 56% t=486 0-001 df=20 
(2) Retained on medication (W = 22) 5% 59% 
II. Behaviour 
(1) Clinical global impressions (W = 22) 
Improved 5% 50% 
Unchanged 71% 14% y? = 24-2 0-001 d.f.=4 
Worse 18% 36% 
(2) Parent questionnaire N* 
i Conduct problems 0:40 0-27 T= 10 <0-05 12 
ii Anxiety 0:25 0-26 T = 30 NS 11 
iii Hyperactivity 0:38 0-31 T=55 NS 15 
iv Learning problem 0-18 0-17 T= 6 NS 5 
v Psychosomatic 0-03 0-07 T=14 NS 8 
vi Perfectionism oez Ee TR 5i Bo o 
vii Antisocial ee net aie! NS i 


* Number of non tied ranks in the Wilcoxon test. 


t Perfectly random effect. 
Correlation between CGI and wetting P = 0:3747 (N = 21, p< 0:05). 


Taste 4. UNINTENDED EFFECTS (W = 22) 
Placebo Imipramine p 


Behaviour 


(1) Sedation/slowing 3 y i 
(2) Agitation/excitation 1 8 0-01 
(3) Cooperativeness, happiness 0 7 NS 
(4) Irritability, depression 4 1 NS 
(5) Toxic psychosis 0 

Autonomic symptoms 

(1) Pallor : ay 
(2) Nasal/oral J 7 < 0:10 
(3) G.I. (anorexia, stomach ache, etc.) 1 

Miscellaneous 2 NS 
(1) Headache p 2 NS 
(2) Sleep liQ 2 NS 
(3) Stuttering : 1 NS 


(4) Blinking 


No side effects 12 


(=) 
> 
e 
= 
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degree of autonomic and gastrointestinal side effects. All the latter, except on one 
boy who developed a toxic confusional state, were mild. There was a significant 
(p = 0-05) but low (p = 0-3747) correlation between changes in wetting and 
behaviour. 


Physical effects 
These are detailed in Table 5. Mild tachycardia, raised diastolic pressure in- 
dependent of posture and mild weight loss occurred on imipramine. 


TABLE 5, PHYSICAL EFFECTS (N = 21) 


Placebo Imipramine Statistic p 
I. Cardiovascular 
(1) Heart rate (lying) 82 98 t = 6-86 0-001 
(2) Blood pressure (lying) 
i 107 109 t = 1-28 NS 
diastolic 65 73 t = 2:86 0-01 
(3) Blood pressure (standing) 
systolic 113 112 t= 1-16 NS 
diastolic 79 86 t = 2-23 0-05 
IL. Weight (kg) 29-5 29-3 t = 2-04 0-05 
(1) WOFEC (steps) ` 15-7 11-3 #= 1-30 NS 
(2) Walk-a-rail (steps) 55 5:7 t = 0:32 NS 


d. f. for all tests = 20. 


Effect on cognitive 
These are described in Table 6. Though none of these was significant, with the 


exception of accuracy on the memory task, they all represent improvement in 
performance on imipramine. 


TABLE 6. EFFECTS ON PERFORMANCE (WV = 21) 


ree Placebo Imipramine Statistic b 
. (continuous performance) 
(1) Omission errors 0-85, 0-81 t = 0-50 NS 
(2) Commission errors 1-71 1:57 t = 0:36 NS 
o) Latency 33-0 32:5 t = 0-93 NS 
(4) Speed 1-26 1-29 t = 0-24 NS 
II. Short term memory 
(1) Accuracy* 84-1 81 
-2 t = 1-20 NS 
3 aa 748 73-2 t = 1-09 NS 
hit. SAE e 0-59 0-65 t = 1-40 NS 
(1) During CPT 34-5 27-1 
i F= 1-51 NS 
(2) During STM 131-8 87-7 F=574 < 0:05 


d. f. for t = 20, for F = 1/19 
*This was the only measure to show a significant (p < 0-05) drug order effect. 


Effects on seat movement i 
Seat movement monitored by means of a special ballistographic device (Sprague 
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and Werry, 1971) during cognitive performance tasks showed a significant reduction 
with imipramine during the STM (Short Term Memory). 


Drug order effects 

Only one drug order effect was significant. Giving placebo before imipramine 
produced a significant improvement on accuracy on the short term memory task. 
In view of the large number (18) of such analyses, this should be regarded as probably 


only a chance finding. 


Validity of the placebo control 

At each of the two reassessments an attempt was made by the psychiatrist to 
guess what the child had received for that period. The results of this taking the 
actual drug as referrant were as follows: Placebo 82 per cent correct, imipramine 
91 per cent correct or 86 per cent accuracy overall. 


DISCUSSION AND CONCLUSIONS 

It is important initially to point out the methodological shortcomings of this 
study which make the findings only tentative. r 
(1) The exact reliability and validity of the diagnostic procedures is unknown 80 
that one cannot be absolutely sure of the psychiatric status of the children. However, 
the proportion of disturbed children is about what one would expect in a sample of 
enuretics coming to see a doctor for help with their enuresis (Hallgren, 1957). 

(2) The changes in cognitive function were not statistically significant and the 
interpretation rests with their consistency across tests and with what would be 
expected from a stimulant type effect evidenced in the other measures (Conners, 
1972; Sprague and Werry, 1971, 1974). t 

(3) Though the correlation between behavioural improvement and wetting was 
low( p = 0:3747). It was significant (p = 0-05) and with the error inherent in all 
psychiatric measures, very high correlations are infrequent. It is thus not possible to 
exclude that the behavioural improvement an secondary to improvement in 
wetting rather than to any euphoriant effect o imipramine. — 

Only a study of comparing an effective non-pharmacological method such as 
the bedbuzzer with imipramine could answer this question adequately. However, 
the small size of the correlation and the fact that 5 chlidren (20 per cent) ae vl 
in wetting but deteriorated in behaviour, while 1 child im in c 
= deteriorated in wetting suggests that there 1s some psychop! 
effect (of a biphasic type). 
>> This a that in enuretic children the usual small, hoea dose E 
imipramine is having small but definite psychotropic effects detectable —— 
the day, both in parental observations of behaviour and less mare an oe mit 
tests of cognitive function. It is also causing physiological effects. The na 


changes are analogous to those seen with stimulants, such as eT, o 
hyperactive aggressive children (Conners, 1972; Sprague and Werry, behavioural 
Werry and Sprague, 1974), namely, (1) psychotropic (in a majority, EP, in.e 
improvement usually described as “happier in himself, shape diastolic 
minority, irritability and sedation) (2) physiological (tachycardia, 
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blood pressure, anorexia/weight loss) (3) cognitive (possible improved vigilance 
and performance) and (4) motor (reduction in overflow). Thus, as posited by others 
(see Rapoport et al., 1974) imipramine appears to be acting as an analeptic not, 
as the senior author had suspected or as acute studies in normal subjects suggest 
(Angst and Theobald, 1970), as a neuroleptic. 

The universality of the pharmacological effect observed here is subject to the 
following qualification: (1) it may differ after longer or shorter periods of adminis- 
tration, (2) it may differ in higher dosages (this seems unlikely since Gittelman- 
Klein and Klein (1973) who used very high doses (150 mg) found that positive 
mood predominated) and (3) it may differ in non-enuretic normal populations. 
Though many child psychiatrists would disagree, the evidence that enuresis in 
most children is simply an isolated somatic symptom, probably often of a genetic 
nature—practically all the children here had strong family histories obeying the 
law of decreasing frequency with decreasing consanguinity—is much stronger than 
any suggesting it is necessarily or even usually a sign of psychiatric illness (Hallgren, 
1957; Kanner, 1960; Kolvin et al., 1970; Shaffer, 1973; Werry, 1967, 1972). While 
in this group of boys there was a higher than expected frequency of mental retarda- 
tion and psychiatric conditions, the majority of the children were adjudged normal 
though the diagnostician (J.W.) was not blind and his reliability as a diagnostician 
not yet adequately demonstrated. 

It is possible that enuretics differ in their response to antidepressants from normal 
children because of some physiological difference but it seems more parsimonious 
to assume until proven otherwise, that the effects described here are characteristic 
of all children including normals. The deduction from these results that enuresis 
must be a depressive equivalent seems less credible than the hypothesis that anti- 
depressant and stimulant type drugs have similar effects in all children—a majority 
will show evidence of well-being and relaxation while a minority will show effects 
of dysphoria or irritability (Goodman and Gillman, 1970; Weiss and Laties, 1962). 
The findings also suggest that antidepressants may well have a qualitatively (but 
not quantitatively) similar action in normal and depressed persons, children and 
adults (Angst and Theobald, 1970) and the notion that their action is somehow 
different in non-depressed persons or children, like the entrenched but probably 
Incorrect notion of a paradoxical action of stimulants in hyperkinetic children 
(Conners, 1972; Werry and Sprague, 1974) may have to be laid to rest. For method- 
ological reasons outlined above, it is important to stress, however, that these findings 
are only tentative and need replication. They do seem interesting enough to warrant 
further study. 

It is of interest to note that the most significant side effects of placebo was negative 
bp change. This is similar to the findings of others (e.g. Rapoport et al., 

) and it seems that irritability is as likely to be due to disappointment at lack 
of expected improvement by the parent as a true drug effect. 

This study did not confirm the observation made by Kardash, Hillman and 
Werry (1968) of a drug order or hangover effect of persistence of therapeutic effect 

into the placebo period when placebo is given after imipramine. The failure to 


find this drug order effect could be due to the smaller number of subjects in the 
present study. 


>? 


ee 


IMIPRAMINE IN ENURESIS— PSYCHOLOGICAL AND PHYSIOLOGICAL EFFECTS 297 


This study, has also affirmed that while far from perfect, the placebo probably 
still creates enough confusion to make it a useful device in clinical trials (Werry 
and Sprague, 1974). 

Two further points need to be made. The first is as we have argued elsewhere 
(Sprague and Werry, 1971, 1974; Werry and Sprague, 1974) that the use of the 
open ended system of dosage to clinical trials, while necessary to establish the 
therapeutic value of a new drug, has led to the acceptance of dosage levels which are 
probably excessive for a significant number of (but by no means all) children. The 
current study shows that even in a dose of 50 mg once a day, imipramine has quite 
a detectable effect, yet this is well below the kind of doses being used for psychiatric 
purposes in children (Gittelman-Klein and Klein, 1973; Rapoport et al., 1974; 
Waizer et al., 1974) and should encourage the incorporation of dosage as an in- 
dependent variable in future studies of this drug, to ensure that currently accepted 
dosage levels are really necessary. 

Finally, while there has been much dispute about the ethics of giving stimulants 
to children, there has been almost no discussion of the ethics of giving antidepressants 
to enuretic children. In New Zealand at least, at any given time, there would be 
far more children receiving antidepressants for enuresis than there would be hyper- 
kinetic children receiving stimulants. It was quite striking in this presumably 
normal population how often mothers volunteered the information of behavioural 
improvement but when challenged, said that indeed the child was normal but on 
medication he was supernormal. One or two more thoughtful mothers did not 
perceive this supernormality as desirable but the majority liked it. The possibility 
exists that some normal children may be being kept on this medication for reasons 
of behavioural control as much as for enuresis. In the end, enuresis is a benign 
self-limiting condition and the risk of increasing family expectations ofa child must 
now be considered as one of the side effects of treatment. The other side of the coin, 
of course, is that since a few children in this study improved in wetting but became 
miserable, some children are being kept on antidepressants for control of enuresis 
at the cost of some suffering. There does seem, however, little reason to ee 
the use of antidepressants over a short period of say two to three months acs 
proper medical supervision which must include recognition of possible sora 
tropic action and its effect on child and family as a social system. a ne vod 
careful surveillance with imipramine, are possible growth suppressant € rf 1974) 
this is the third study after those by Rapoport et al. (1974) and bila i pe 
to report weight loss similar to that observed with stimulants (Safer et al., : 


SUMMARY 


Imipramine was given in a single nocturnal dose of 50 Ai = my panini 
trically normal, enuretic boys for three weeks in a double-b ; ao Se ihan 


crossover trial to determine what effects the drug was having’ kind, slight weight 
the urinary tract. Behavioural changes, mostly of a positive > 


ae d 
loss, tachycardia, raised diastolic blood pressure ma EE NE anann, 
suggesting that the effect of the drug in children is analogous oat the effect. oC anti- 


at least over a three week period. This would also suggest 
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depressants in normal subjects is no different from that in depressed patients, 
though the findings of this study require replication. 
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INTRODUCTION 


BANDURA et al. (1961, 1963) and Mussen and Rutherford (1961) have shown that 
young children will imitate the aggressive behaviour of filmed models in play. 
These effects are long-lasting, and imitation will still occur, even if the opportunity 
does not arise for some considerable time after seeing the film (Kniveton, 1973). 
Such findings have been widely presumed to illuminate the effects of filmed violence 
on the behaviour of children. A major criticism of these experiments is that the 
indices of aggression are not real. Extrapolation from popping a balloon, or striking 
an inflatable doll to interpersonal aggressive behaviour is not necessarily valid. A 
further weakness of these experiments lies in their neglect of individual differences. 
Newson and Newson (1968) indicated that acceptance of physical aggression varies 
with social class. Working-class mothers for example, sanction “hitting back 
more than do middle-class mothers. Such differences have been detailed by many 
researchers (Lynn and Gordon, 1962; Sears et al., 1957) and may well influence the 
response to aggressive models. Kniveton and Stephenson (1972), however, did not 
find any overall differences in the amount of imitation of Bozodoll-directed aggres- 
sion” between working and middle class children, when subjects had previously 
played in the situation depicted in the film. ¥ 

There is evidence which supports the view that aggressive programmes on 
television can influence children’s social behaviour. Correlational material (McIntyre 
and Teevan, 1972) shows a reliable association between exposure to aggressive 
television and various measures of aggression among children and adolescents, but 
a causal effect is not demonstrated. Indeed, Pfuhl (1970) suggests that aes 
pi be only too eager to deflect blame from themselves on to the shoulders of the 

Im producers. yi A 

Some recent experimental work has attempted to come to grips with the rA 
lems of filmed material and aggressive behaviour in interpersonal sanay ‘a 
not in relation to imitation. In some experiments (Leifer and i ae 
children are exposed to aggressive films and then asked which of nes ed a ia 
acts they would commit against another child. The films were a i sha 
choice although it is clear that what the child says he would do wi = ca 1972) 
Predict what he actually would do. In other experiments (Leibert an Pie oa a 
children were encouraged, after exposure to an aggressive film, to take p 
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task which supposedly allowed them to administer punishment in the form of an 
electric shock to another child in a separate room. The results of this experiment 
suggest that seeing the film lowers the threshold of resistance to aggression. These 
studies certainly suggest that television violence may affect social behaviour, but 
they do not take into account the social and moral constraints which he can operate 
in a real face-to-face encounter, and they do not examine the suggestion that 
children learn specific aggressive acts from films. Stein and Friedrick (1972) have 
conducted one of the few field studies showing a strong link between watching 
aggressive films and a heightening of aggressive behaviour. This encourages further 
laboratory work designed to increase our understanding of the processes involved. 

In previous experiments on doll directed aggression (Kniveton and Stephenson, 
1970) the authors gave some children the opportunity to play in the experimental 
situation before seeing the film (pre-experience). These children were influenced 
less by the aggressive model than were those without pre-experience. It was sug- 
gested that pre-experience had the effect of innoculating the children against the 
effects of the film. In later experiments (Kniveton and Stephenson, 1972) there was 
a social class interaction. Working-class children failed to benefit from pre-experience 
except when the length of pre-experience time was increased considerably. There 
was some evidence to suggest that pre-experience effectively reduces imitation 
behaviour because the child may develop its own interests in the situation; these 
interests subsequently prevail against the alternative suggestions in the filmed 
material. 

The aim of the present experiment was to investigate the effects on inter-personal 
behaviour of a film portraying a violent relationship between two children. In 
addition, the effects of pre-experience both of the situation and of a relationship 
with one’s partners, are also evaluated. Both forms of pre-experience might lead to 
preferred patterns of behaviour being established which could be expected to prevail 
against imitation of the activities portrayed in the film. Hence, there were four 
experimental groups. In two, the children had an opportunity to play in the experi- 
mental situation before seeing the film. In one of them, the other child was one they 
would play with after seeing the film; thus, the pre-experience was both situational , 
and interpersonal. In the second case, the pre-film session was with a different child. 
In this instance pre-experience was of the situation, but not interpersonal. The other 
two groups had no experience of the situation before seeing the film. In one case 
pin ee played together after seeing the film were friends at school— 
chil ee bas et a= but not “situational” experience—and in the other the 
Ideally the “frien a (Ae, aving neither situational nor interpersonal experience. 
trolled pre-ex ae ice ee ed epes Eaplpcrs e wal 
toge RE pe pin in which the unacquainted children had Pee 

While hec Fii or practical reasons this condition was not f . 
used shows children fighti * e pommont isiwith aggressive imitation, and the hm 

à y fighting, it was anticipated that the incidence of physically 
BEET SAVE behaviour in the experimental situation would be limited. Disapproval 
of physical violence is widespread and in a strange situation it is likely to be in- 
hibited. It was anticipated that the effect of the film would be for the most part tO 
increase socially approved forms of aggression such as criticism, attempts to influence 
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the behaviour of the other, derogatory comments and general competitiveness. It 

was hypothesised that: 

(a) Children with experience both of the situation and of their partner would 
imitate the film less and display less aggression than would inexperienced 
children; 

(b) Experience of one’s partner would, by itself, diminish imitation and aggression 
more than would experience of the situation alone; 

(c) Working-class children would be less influenced by pre-experience than 
middle-class children; and 

(d) Social class would not affect the overall level of aggression. 

Hypothesis (d) is based on previous findings of children’s behaviour in experimental 

situations (Kniveton and Stephenson, 1972) rather than mother’s reports of 

children’s behaviour (Newson and Newson, 1968). The second hypothesis was seen 
largely to follow from the fact that the film itself focuses on the quality of the rela- 
tionship between the two children portrayed in the film, making that relationship 
more salient than the particular circumstances in which it finds expression. 
Following the results of previous experiments, pairs of both middle-class children 
and working-class children were included in each of the above experimental groups. 


METHOD 
Subjects i 
The subjects were 96 boys enrolled in five primary schools in Nottingham. They ranged in age 
from 60 to 78 months with a mean age of 70-3 months. One male experimenter conducted the study 
for all 96 children. According to the Registrar General’s (1960) classification of the fathers’ occupa- 
tions there were 16 boys in Class I, 28 in Class II, 4 in Class III non-manual (Middle-class), 24 in 
Class II manual and 24 in Class IV (Working-class). 


Experimental play situation 

The spoil room was the Social Psychology Laboratory in the Psychology Department of 
the University of Nottingham. The room contained a carpet on which a Matchbox electric a 
racing set was laid out in a figure eight. There was only one hand operated controller. This —_ 
racing to one track only. Four cars were distributed on the track. Whilst the children were in 
experimental room the observers were positioned on the other side of the one-way mirror eae 
which provided an uninterrupted view of the room, The children had been shown the nature 


Screen before the experiment began. ; esign: 
Children of similar social class were placed together in the following exp a $ 


Situational experience 


No 
Yes . . . 
8 Al Played previously in situation A2 Friends without experience 
£ res with same previously unacquainted of this situation 
child 
i Meeting both situation and 
ca BI Played previously in situation  *B2_ Meeting . 
a No with different unacquainted partner for the first time 
child 
os rought to the Department 


Apart from those in Group A2, children in each experimental pair nips to different rooms and 
m their separate schools. On arrival at the Department they were in the actual experiment. In 
Not allowed to meet those from the other school except as partners 
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group A2 the pairs of children came from the same class in the same school and weye selected on the 
report of their class teacher that they played together most of the time. This was checked by asking 
each child for the names of his best friends. The procedure for the four groups is portrayed below: 


Day | Day 2 
Al Pre-experience session with See film 
unacquainted child Experimental session with same child 
Bi Pre-experience session with See film 
unacquainted child Experimental session with different 


(unacquainted) child 


A2 See film 
Experimental session with friend 
B2 See film 
Experimental session with 
unacquainted child 


Each session lasted for 14 min. In every instance, including the pre-experience sessions, the children 
were taken to the experimental room and told they could play with the toys whilst the experimenter 
worked in the next room. The children were then permitted to enter the room. One (randomly 
selected) child was prevented from entering immediately by the experimenter asking him either 
when his birthday was, or whether his mother knew he was coming to the University. The other 
child, therefore, entered the experimental room slightly before the delayed child. Both children were 
then left in the experimental room for a period of 7 min. In the room there was the Matchbox racing 
track, with four cars and one controller. Although only one child at a time could control the cars, 
the situation offered many alternative strategies for play. The fact that there were four cars meant 
that the children could play with the cars whether they had the controller or not. The child without 
the controller could quite easily play normally with the cars on the track that was not “live”, or 
take the cars and play with them in another part of the room; or he could vary the number of cars 
in play on the working track. Neither child was given any special responsibility, or authority in the 
situation, so there was also the strong possibility that there would be competition for the controller. 
No instructions were given to the children about the duration of play, nor were they told that 
withdrawal from the situation was a possibility. After 7 min, the child who was allowed to enter the 
experimental room first was called to the door by the experimenter and asked either “when his 
birthday was” or “whether his mother knew he was coming to the University”. He was then allowed 
to return to the racing track. This procedure was included to prevent a naturally dominant child 
entering the situation first and playing a dominant role throughout the experiment, perhaps by 
retaining the controller for the duration of the session. As it is, both children at some stage had equal 
opportunities to take possession of the controller without having to wrest it from the other child. 
Children in Groups Al and BI (situational pre-experience conditions) were brought to the 
experimental room and allowed to play as described above. The following day they were shown the 
pee film and then were allowed to play again as described. In one case (A1) the two children 
who pe together on the first occasion also played together on the second. In Group B1, partners 
mec erent in the second session. In Group A2, the two subjects who were friends were shown the 

m and then allowed into the experimental room for one standard session only. The same procedure 
was adopted for the unacquainted, naive subjects in Group B2, 

i The film used was 16 mm colour and lasted 4} min. It featured two boys playing 
with a Matchbox motorway racing set with only one controller. Two boys, one 
months old and the other 82 months old, played the roles, and a series of scenes 
included two boys fighting for control of the car. Between fights one boy was show? 
operating the car, the other was seen to be watching him and expressing extreme 
displeasure verbally and gesturally. 
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Response measures 

For purposes of data analysis, the relationship between the two subjects was 
characterised variously throughout the experimental sessions as Co-operative, 
petitive or Unconcerned. The categories were thought to reflect adequately 
principal orientation of the children towards the situation facing them. They 
are mutually exclusive, and are defined in terms of particular combinations of 
individual behaviour displayed by the children. There are six sub-categories as 


follows: 


ay 


1. Co-operative 

This includes all occasions when the two children played together without 
overt competition between them. Almost inevitably, one child had possession of the 
controller at any one time, leaving the other child at a disadvantage. However, 
bearing this in mind two types of co-operative behaviour were included. 

(a) Equal. For this type to be recorded, it was required that the child without 
the controller assert himself by actively playing with the toys, i.e. picking up cars, 
moving the transformer, adjusting the track, making suggestions. 

(b) Dominant/submissive. In this type of play when one child has charge of the 
controller the other child is relatively inactive, i.e. sitting watching the cars or 
looking at the other child. However, he does need to be concentrating on the first 
child’s play. 


2. Competitive ‘ 

(a) Non-violent. This includes all overt conflict, e.g. when one child has the 
controller and the other either asks to play or is physically attempting to acquire 
the controller; squabbling about the use of a car, layout of track, etc. Also included 
are any other disagreements (e.g. about whether or not they should leave the exper- 
mental situation). : ` s. 

(b) Competitive fighting. This includes any competitive behaviour where physical 
attempts to get the controller or cars, etc. g0 beyond a simple snatch (e.g. pulling 
the other child to the floor). ; 


3. Unconcerned 

(a) Indifferent. This is revealed as lack of interest in the play of the other child, 
or of the opportunities for play, e.g. looking or walking around the peers TS 
by the track, but obviously not watching the game (tapping the floor, picking 
fingers, etc.), This is scored when one or both children show a - - 
(b) Withdrawal. This is recorded whenever a child tries to leave experi 


mental situation (i.e. walks to door, or stays outside it). raced 

Each subject was observed during the play periods 9 fe own a what 
observers acted independenly and each simply wrote a opr paper strip which 
one of the children was doing at any one moment. a er. Later the amount of 


moved at a constant speed of 4 in./sec on v measuring the amount of paper 


time spent on each activity was calculati 1 r 
devoted to each, This was done by a naive assistant, in terms of the response 


Categories described above. 
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In order to classify the social relationships of the subjects in the above manner, 
the behaviour of each subject was firstly examined independently, and again in 
conjunction with that of the other member of the pair. 

Individual behaviour was examined first according to whether the child possessed 
or did not possess the controller. In addition, the controller’s attitude towards the 
other child was at any one time characterised as either: 

(A) assertive or 
(B) submissive 

(A) Assertive behaviour was recorded when the “‘controller’s” play was in no 
way directed by the other child. He did not obey instructions, or in any way change 
his play strategy at the instruction of the other child. 

(B) Submissive behaviour was recorded when the “controller” succumbed to 
the instructions of the other child, changing his behaviour to comply with 
instructions. 

If the child did not have the controller his behaviour was characterised either as: 

(al + a2) Assertive 


(b) Submissive 
(c) Indifferent, or 
(d) Withdrawal 


(al) Assertive behaviour included any attempt to influence the direction of the 
game, short of attempting to take the controller. 

(a2) Assertive behaviour included all attempts to take over the controller, 
including fighting. 

; (b) Submissive behaviour included looking passively at the toys or the other 
ae or accepting and playing with the toys in a manner dictated by the other 
child. 

(c) Indifferent behaviour described all activities such as looking round the 
room and generally playing in a manner unrelated to the other child. 

(d) Withdrawal behaviour was recorded when the child left the social situation, 
e.g. walked out of the room. 


(e) Fighting was recorded as a sub-category of (a2), and used separately for 
certain analyses. 


A separate note was made of any behaviour which was imitative of the film, other 
than fighting. 
} Fighting behaviour included any actions which involved the two children touch- 
ing each other in an unfriendly manner. In the film the specific acts were: pulling 
the other over backwards; holding the other round the neck and rolling over on 
the ground; pulling the other away from the controller by the legs; pulling the 
other away from the controller by the legs and then jumping on him; sitting and 
Jumping on the other; pushing the other away from the controller by sliding to- 
wards him and pushing with the feet. Incidents which did not involve fighting 
included: putting a hand across the track and raising it before a car arrived; sticking 
out the tongue at the other child in a sneering manner and holding hands out from 
the ears with fingers moving. 
A randomly selected set of sessions were filmed through the one-way vision 
screen, using 8 mm cine film, and these were then analysed blind by the experimenter. 
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The correlation for categories between the observer’s and the experimenter’s 
ratings was in each case above 0-82. Re-analysis of the observer's records by the 
assistant (who was not aware of the fact that she was scoring records twice over) 
showed a correlation on times engaged in each type of behaviour of above 0-91 in 
each case. The observers did not know the subject’s group assignments, or which 
play session they were observing. 


SUMMARY OF BEHAVIOUR CLASSIFICATION USED IN THE ANALYSIS 


With controller Without controller 
A Assertive al Assertive 
S Submissive a2 Assertive 

s Submissive 

i Indifferent 


w Withdrawal 
(f) Fighting 


Individual classifications in combination Combined description 
Controller’s behaviour Other’s behaviour 


A al Co-operative (equal) 
A a2 Competitive (non-violent) 
A (f) Competitive (fighting) 
A s Co-operative (D-S) 
A i Indifferent 
A w Withdrawal 
S al Co-operative (D-S) 
S a2 Competitive (non-violent) 
S (£) Competitive (fighting) 
S s NONE 
S i Indifferent 
S w Withdrawal 
RESULTS 


The combined behaviour of each pair of subjects in the play sessions after 
exposure to the film model, was examined using three-way analysis of variance, 
considering the three factors, Situational Pre-experience, Social Class and Acquain- 
tance. This was done for each of the above six combined categories of behaviour. 

Individual behaviour was examined for the six individual categories of behaviour, 
and for imitation, using a four-way analysis of variance (nested pi oye, 
were (1) Pre-experience, (2) Social class, (3) Acquaintance and (4) Order of entry 
in room. 


l. Combined behaviour . i 

Three-way analysis of variance on the six combined beh — ae 
showed, as expected, a significant effect of situational pre-experience p “af. 1/40 
A2 and B2) on non-violent competitive behaviour on Day 2 F = dA A 


b < 0-047), (Table 1 gives the appropriate means and standard deviations, together 


4 : H . $ ith experience 
with the results of the appropriate analysis of variance.) Ee ir t eich 


of the situation before seeing the film were less competitive th tedi 
experiences. Interpersonal pre-experience (Al and A2 vs Bl and B2) unexpectedly, 
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TABLE l. SHOWING MEANS AND S.D. FOR NON-VIOLENT COMPETITIVE BEHAVIOUR (COMBINED 
SCORES) IN sec : 


Day 1 Day 2 
Middle-class Working-class Middle-class Working-class 
Mean s.d. Mean s.d. Mean s.d. Mean s.d. 
Al 14-60 14-00 36-30 25-30 14-01 14-66 41-33 30-13 
Bl 17-00 15-16 20:33 27-37 5:83 8-15 24-00 28-66 
A2 36-33 22:41 85-52 75-66 
B2 27:15 27-50 33-72 45:00 
Analysis of variance for day 2 data 
Source SOS DF! VE F b 
Situational pre-experience A 7301-333 1 7301-333 4:166 <0-05 
Social class B 7752-083 1 7752-083 4-423 <0-05 
Interpersonal pre-experience Cc 3234-083 1 3234-083 1-845 NIJS 
AB 108-001 1 108-001 0-062 NIJS 
AC 133-334 1 133-334 0-076 NIS 
BC 690-084 1 690-084 0:394 NJS 
ABG 133-332 1 133-332 0:076 NJS 
Within 70109-667 40 1752-742 


SS a a a O 


had no such effect on competitive behaviour (F = 1-84, d. f. 1/40). Indeed, as 
Fig. 1 clearly shows, the results tend consistently in the opposite direction in both 
social class groups. No other combined measures were significantly affected by 
pre-experience of either kind. In particular, violent fighting (behaviour type [f]) 
was an extremely rare occurrence and could not be meaningfully related to experi- 
mental conditions. 

As a check that the difference in non-violent competitive behaviour was a result 
of seeing the film and not merely because the groups A2 and B2 were in a novel 
situation we used the pre-film session of groups Al and B1 as a control. The difference 
between the pre-film scores of Al and B1 and the post-film scores of A2 and B2 was 
statistically significant (Mann-Whitney & = 1:835, p < 0-04). This indicates that 
the film in itself increases competitive behaviour in the absence of pre-experience. 

Non-violent competitive behaviour, besides decreasing with situational pre- 
experience, was in addition significantly related to social class (F = 4-42, df. 1/40, 
$< 0:041). This effect is similar in all experimental conditions, as Fig. 1 indicates. 
Working-class children were more competitive, which seemingly contradicts our 
previous findings that working-class children are no more likely to be aggressive 
against Bozo than are middle-class children (Kniveton and Stephenson, 1972; 


Kniveton, 1972). No other significant differences emerged on the remaining five 
combined measures. 


2. Individual behaviour 


Individual analysis of assertive behaviour revealed a significant interaction 
between social class and Interpersonal Pre-experience (Acquaintance) (F = 5:73, 
df. 1/40, p< 0-05). This analysis includes the assertive behaviour of children when 
in possession of the controller (behaviour type A) and when without possession 


EFFECTS OF AN AGGRESSIVE FILM MODEL ON SOCIAL INTERACTION 309 


—— Interpersonal pre -experience 
comparisons 

—-—-—-— Situational pre-experience 
comparisons 


W-C Working-closs groups 
M-C Middle- closs groups 


65/- AltA2 
| X (W-C) 


time, se 


behaviour 


Competitive 


Without With 
pre-experience pre- experience 


Fic. 1. Competitive behaviour (combined scores in seconds) inirelationtdpre m EERE 
separately for interpersonal and situational pre-experience in working-class (W-C) and mi 
(M-C) groups. 


(behaviour types al and a2). Table 2 gives the relevant means and standard scien 
tions for individual competitive behaviour. When type a2 is excluded from e e 
analysis, the result still reaches an acceptable level of significance (F = 482, df. 
1/40, p < 0-05). This indicates that acquainted working-class children were paT 
assertive than acquainted middle-class, the reverse being the case for eet 
children. Working-class children were more assertive with children they knew oe 
middle-class children were more assertive with those they did not te cea 3 
clearly portrays this effect. No other significant effects on T e vae] 
were discovered. A similar analysis for submissive behaviour revealed no sign 


trends whatsoever. refer to the activities of 


The categories indifference (i) and withdrawal (w) j LEA 
children edie not in possession of the controller. Although children varied in time 


spent controlling the cars, there were no significant differences bese vast soit 
in this respect. For this reason analysis of variance was performe pasa Mescor 
scores for (i) and (w) regardless of the total time spent with or w1 

troller. There were no significant differences between groups. 
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TABLE 2. SHOWING INDIVIDUAL COMPETITIVE BEHAVIOUR MEANS AND S.D). 
FOR BEHAVIOUR TYPES A; al; a2 IN sec 


Day 2 
Middle-class Working-class 
Mean s.d. Mean s.d. 
Al Ist child in room 498-16 218-58 524-66 129-59 
2nd child in room 479-16 155-32 603-00 105-79 
Bi ist child 664-66 76-68 547-00 226-29 
2nd child 434-33 139-47 485-83 155-96 
A2 Ist child 478-16 178-32 612-16 81-77 
2nd child 538-16 155-72 596-66 133-65 
B2 Ist child 504-33 151-11 565-66 183-55 
2nd child 575-16 176-86 516-16 145-75 


Analysis of variance for day 2 data (excluding A2) 


Source SOS DFI VE F d. f. p 
A 1218-42 1 1218-42 0:1193 40 (/S 
B 11572-08 1 11572-08 1-133 40 
C 294-08 1 294-08 0-03 40 
D 6501-08 1 6501-08 0-13 40 
AB 2203-92 1 2203-92 0-21 40 
AC 1890-26 1 1890-26 0-18 40 
AD 33899-92 1 33899-92 0-68 40 
BC 49231-92 1 49231-92 4-82 40 
BD 4537-26 1 4537-26 0-09 40 NIS 


A = Situational pre-experience; B = Social class; C = Acquaintance; 
D = Order of entry in room. 


DISCUSSION 


Previous studies of aggression against dolls after exposure to film models have 
always demonstrated a considerable effect of the film. In the present study of inter- 
personal aggression the effect of the film was not dramatic. Fighting was rarely 
imitated, although there was a significant increase in general competitiveness. This 
limited effect of the film in itself is an important finding, and undermines somewhat 
the position of recent commentators who base their alarmist conclusions largely on 
the results of experiments portraying doll-directed attacks (e.g. Aronson, 1972). 
However, the subjects were aware that their behaviour was being scrutinised ; in the 
absence of adults, the effects would very likely have assumed 1 


ce o arger proportions. 
Principally we have shown that chil in 


) dren who have played once in the situation 
portrayed in the film, before they have seen the film, are subsequently less influenced 
by the film than are children who meet the situation for the first time. They are 
less competitive; they squabble less and are generally more agreeable. This effect 
occurs independenly of the relationship between the children—whether previously 
acquainted or not. This result strongly confirms the counteracting influence O 
pre-experience suggested by our earlier work. It is especially interesting that the 
effect occurs independently of social class background of the children, in view of the 
suggestion of an interaction between social class and pre-experience in our previous 
work on aggression against a Bozo doll. 
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W-C Working-closs groups 
M-C Middie-cioss groups 


Interpersonal pre-experience 
comporisons 


“=== Situational pre-experience 
comporisons 


600 


590 


sec 


560 


570 


560 


550 


540 


530 


520 


510 


500 


Individual competitive behoviour time, 


490 


Without With 
pre-experience pre-experience 


Fic. 2. Individual competitive behaviour (in sec) in relation to pre-experience: portrayed separately 
for interpersonal and situational pre-experience in working-class (W-C) and middle-class (M-C) 
groups. 


The remaining hypotheses were not supported. In particular, pre-experience of 
the situation was a more effective suppressor of aggression than was previous ac- 
quaintance. This was certainly not expected and is difficult to explain. It is possible 
that children feel more at ease with children they know and that this fact errs 
easier to express disagreement. This might a oo ante poet iy the predi 
influence o intance on the activities of the : 
‘did, bow etermine the effect of social class. Working-class dyads 
than their middle-class equivalents, but individ- 
ual analyses demonstrated an interaction with acquaintance for individual assertive 
behaviour. Working-class children w! 
they knew, whereas middle-class children were mo 


This effect is difficult to interpret and needs replication. on vi 
This greater assertiveness of the working-class children oe user 
of our previous findings. It is, nevertheless, entirely peer grees settling disputes 


which indicate that working-class mothers tolerate their | > 
physically. Middle-class mothers, in contrast, are somewhat e pen m kan, 
in their children’s disagreements in the interests of justice, ( KS S To sot 
1968). Perhaps in the case of interpersonal aggression proper, 
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different child-rearing techniques become more apparent. In any event our results 
indicate that working-class children are, indeed, more likely to attempt to get 
their own way in competition with others than are the middle-class children, even 
though they do not savage the relatively unfamiliar Bozo to any greater extent. 

In conclusion, this study partially confirms but also modifies the argument 
from previous work on film-mediated aggression. Children fighting on film do not 
necessarily elicit fighting between the watchers when the latter are given identical 
incitement and opportunity to fight. Very few of the aggressive acts protrayed were 
copied in detail. This may well be due to the strong norms against public displays 
of aggression, especially under the eyes of adults in authority. We expected and 
indeed, found that the boys would adapt the film’s ideas to their situation, and 
display competitiveness in more socially approved ways. j 

This study has examined experimentally the effect of filmed interpersonal 
aggression on subsequent interpersonal behaviour. Such physical aggression is not 
copied in detail, but brings about increased competitiveness in boys whose aims 
conflict. Previous experience of the play situation reduces the impact of the film, as 
found in our previous work, and this occurs independently of social class, a finding 
which contradicts our previous findings using an inanimate doll as the object of 
aggression. This may well be attributed to the fact that on this occasion the situation 
—a genuine conflict of interests between two persons—had greater everyday social 
significance for all the boys, independently of their background. As if to substantiate 
this view, working-class boys predictably proved more competitive than middle- 
class boys. The suggestion that friendship and acquaintance have different inter- 
personal consequences in the two social class groups certainly merits further study. 


SUMMARY 


f Forty-eight middle-class and forty-eight working-class boys in their first year at 
primary school were each assigned to one of the four experimental conditions. 
Situational pre-experience significantly reduced the amount of imitative competitive 
behaviour in response to seeing the film. The effect of interpersonal pre-experience 
varied according to the social class of the child. Acquainted middle-class children 
were less likely to be assertive; acquainted working-class children were more likely 
to be assertive than were their unacquainted fellow subjects. Working-class children 
were generally more competitive than the middle-class children. 
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SYNCHRONIZATION OF VISUAL ATTENTION 
IN MOTHER-INFANT PAIRS 


G. M. Corris and H. R. SCHAFFER 
Department of Psychology, University of Strathclyde, Glasgow GI IRD 


TRADITIONALLY, research on social behaviour in infancy has been concentrated on 
fairly gross measures of the outcome of social interaction. More recently, there has 
been a growing awareness of the need to understand also the processes of infant 
social interaction (e.g. Cairns, 1972; Rosenthal, 1973). Something is known of the 
more obvious social signals which may be presumed to play a role in such processes, 
namely outputs such as smiling, crying and babbling and inputs such as voices and 
faces (Schaffer, 1971). Yet all this tells us little about the moment-to-moment 
integration of the behaviour of infant and caretaker such as one typically sees in an 
everyday playful interaction between a mother and her baby. In such circumstances, 
the actions of the two participants are far from random with respect to one another; 
rather, they give the impression of exhibiting a marked degree of behavioural 
synchrony. j . 

With vision being the primary distance sense in humans, and the orientation 
of the eyes being readily detectable by others, it is not surprising that cues from 
visual behaviour are considered to play an important role in social interaction. Thus 
various studies (e.g. Cranach, 1971; Kendon, 1967) have shown that area rid 
serve as a highly sophisticated signal regulating the interactive behaviour of adults, 
and its role in the development of mother-infant synchrony has also recently iene 
under scrutiny (Jaffe et al., 1973; Robson, 1967; Stern, 1974). So far, the emp r 
of this work has been exclusively on mutual gazing or “eye contact ; however, zi ‘4 
apparent that, particularly at a pre-verbal stage, interaction 1s often pen Saye : 
than face-to-face, i.e. it takes place via features of the environment hie Am A id 
utensils or distal surroundings. In such circumstances, monitoring by the p Bi am 
of each other’s focus of visual attention in the environment could play an importa 
role in regulating the interactive process. ind 

Sak i phenowtcn may well be seen most clearly when the prea on 
themselves in an unfamiliar situation and thus confronted by nieces ely during 
hence attention-worthy features. It was in just such a situation, huey eens 
observations of mothers and infants brought to our anir eaa bien an 
aware of the extent to which mothers take note of a ee a apto 
respond to it by also looking at the same object. e a S. its implications for an 
substantiate and quantify this phenomenon and to consider 
understanding of early interactive development. 

Accepted manuscript received 7 November 1974 
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METHOD 


Subjects were sixteen mothers and their infants. Names were obtained from the records of a 
local Child Welfare Clinic with a predominantly middle class catchment area. The infants fell into 
two age groups, Group A with a mean age of 24-3 weeks (range 19-27 weeks), and Group B with a 
mean of 47-6 weeks (range 45-52 weeks). Each group contained 4 males and 4 females. 

Mothers were contacted by telephone and asked to participate in a programme of research into 
infant development. On arrival at the laboratory the mother was told that we were particularly 
interested in examining the behaviour of babies in a strange environment, and that during the 
observation session she should behave as naturally as possible, with the one constraint that she should 
try to keep the baby on her knee. 

The observation session took place in a room 3-5 x 2-0 m. Apart from a chair for the mother, 
approximately centrally placed, the room contained no other furniture. A one-way window ex- 
tended virtually the length of one side of the room, and from behind it a television camera was 
focused on the subjects. Four large, prominent, and brightly coloured toys (a ball, a dog, a teddy 
bear and a train) were placed near the window in such a way that one was above, one below, and 
one either side of the line of sight from camera to subjects. This arrangement helped make it apparent, 
in analysing the video record, when the subjects fixated any of the toys. Clear illumination of the 
subjects’ faces, without undue glare or heat, was obtained by the use of a red-sensitive camera in 
conjunction with concealed lighting from low-powered tungsten lamps reflected off the wall below 
the one-way window. A digital timer, clocking 0-1 sec time units, was reflected into one corner of the 
camera field of view to provide a real-time reference. 

The observation session began as soon as mother and baby were settled in the room and con- 
tinued for six minutes (except for three cases where the session lasted only four minutes). No subjects 
had to be discarded because of untoward behaviour during the procedure, but subsequently one 
mother had to be replaced because the glasses she wore made it difficult to detect from the video 

recording when she looked at the toys. 

Data analysis involved frame-by-frame inspection of the video recording in order to time to the 
nearest 0-1 sec the start and finish of each look at a toy by both mother and infant. To qualify as a 
look, the duration of visual fixation of a toy had to be at least 0:3 sec. Similarly, successive fixations 
of the Same toy were treated as a single look if the break between them lasted less than 0-3 sec. This 
effectively prevented most blinks from causing what were intuitively single looks to be scored as 
multiple looks. Data on looking by mother and baby respectively were obtained from the video 
recordings on Separate occasions, without reference to the data from the other individual. The two 
sets of data were then integrated into a single sequence and analysed by computer. 


RESULTS 


As expected, most infants spent a considerable part of the session visually fixating 
the various toys (mean of 42 per cent of session time) and much of the remainder 
was spent looking elsewhere in the room. In general, the more a baby looked at the 
toys the more the mother did so too (rho = 0-69, p < 0-01). Most mothers spent 
much of the time looking at the baby and each mother looked at the toys less than 
did her infant. However, when both partners simultaneously paid attention to the 
toys it was more often than not the same toy that they would focus on. As we see 
from Table 1, in all but three mother-infant pairs, the time spent in jointly attending 
to the same toy considerably exceeded the time when different toys were fixated. 
This is particularly striking when one considers that out of the sixteen possible 
combinations of mother and baby looking at one or another of the four toys, there 
are only four in which they could be looking at the same toy. 

; The following procedure was adopted to estimate more objectively how far 
this tendency to joint attention by mother and baby exceeded chance level, and to 
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TABLE b. TOTAL TIME SPENT BY MOTHER AND INFANT LOOKING AT TOYS AND TIME SPENT 


LOOKING SIMULTANEOUSLY AT SAME TOY AS OPPOSED TO DIFFERENT TOYS 
—— ne 


Age of Sex of Total time (sec) Total tise (sec) 
infant perian looking at toys looking simultaneously at: 
(wosia Mother Infant Same toy Different toys 

Al 19 F 51.5 103.1 12.3 3.2 

A2 21 F 45,2 119.8 9.5 12.2 

MB 24 F 11.7 52.2 4.0 0.0 

Au 25 “u 21.8 87.5 5.6 1.0 

AS 26 F 19.5 214.2 13.9 1.7 

A6 26 M 36.6 169.3 16.1 5.6 

A? 27 M 83.8 175:7 19.0 13.8 

48 27 M 95:7 179.0 38.6 18.2 

Bl* 45 M 17.6 94.8 8.1 0.9 

B2 46 F 102.5 168.5 21.6 31:3 

B3* 46 M 5.2 52.4 1.9 0.0 

BY 46 F 62.2 205.8 3235 12.6 

B5* 46 M 57:3 138.7 25.8 13.4 

B6 50 M 112.5 265.3 68.6 28.0 

B7 50 F 4950 160.5 24,1 14.0 

B8 52 F 30.0 85.9 5k 8.2 


*The session lasted 6 min in all cases except those marked with an asterisk, where it lasted 4 min. 


ascertain how this was brought about. At any one point in time during the pak 
the visual activity of either the mother or the infant can be an es one 3 = 
alternatives, namely looking at one or another of the four toys or looking ae d 
of them. Counts were made of the frequencies with whieh the me sac 
engaged in each of these activities at the points in time when ge e Se Ber 
to look at a toy. These frequencies were entered in a contingency penn Bae 
columns corresponding to the toy toward which the mother began a thë five alter- 
rows corresponding to the infant’s ongoing visual activity in terms © ther-infant 
natives defined above. The resulting matrix of frequencies - mer re 
pair is shown in Table 2 (a). The four cells on the descending i aaa 
frequencies with which the mother began to look at the oe ms EEEIEE N 
already looking at. If the sum of these four cells significantly exc 


. irecti baby’s 
by chance, then it is likely that the mother was See a rs ae a 
gaze. A similar matrix was obtained by examining which o 


g0. 
engaged in each time the infant began to look ata toy. The dia; nal 


x . ften 

cells of this second matrix (Table 2b) reflect how © : i often 

look toward the same toy that the mother was already looking at, that 1s, how 

he followed the direction of his mother’s gaze. ts 
Statistical analysis to ascertain whether one EA 

of gaze of the other more often than might be expected Dy 


llowed the direction 
was done separately 
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Taste 2. DATA FROM MOTHER-INFANT PAIR B¢. (a) IDENTITY OF TOY TOWARDS WHICH 

MOTHER STARTED TO LOOK AS RELATED TO TOY INFANT ALREADY LOOKING AT. (b 

IDENTITY OF TOY TOWARDS WHICH INFANT STARTED TO LOOK AS RELATED TO TOY MOTHER 
ALREADY LOOKING AT 


(a) (b) 


Infant Mother started looking at: Nother Infant started looking at: 
looking at; Toy 1 Toy 2 Toy 3 Toy 4 looking at: Toy 1 Toy 2 Toy 3 Toy 4 
a a en Sh eee 


Toy 1 
Toy 2 
Toy 3 
Toy 4 
None 


Se See an 
Boxed cells show frequency with which one individual visually followed the direction of gaze of 


the other. 


for each mother-infant pair, thereby providing an assessment of the consistency of 
the effect across subjects. Significance levels were obtained by the following method. 
The probability of each possible arrangement of cell frequencies in a contingency 
table with fixed marginal totals can be calculated using a formula which is a simple 
extension of that for Fisher’s Exact Test for 2 x 2 tables (Freeman and Halton, 


TABLE 3. AMOUNT OF VISUAL FOLLOWING BY INFANT AND BY MOTHER 


Mother— Total number 

aay Bari 's Ph crane tesa Puing 

mother's look looks infant's look 

Al 61 Gee 44 1144% 
a2 19 3 41 1 

8B 26 o 16 wt 
Ad 57 2 23 gaat 
45 109 1 18 14k 
A6 61 4 37 154 
AT 19 3 52 18 
48 69 3 117 43+ 
3 45 2 24 12%% 
B2 69 6 14 2q 
B3 40 1 8 2 

B4 109 4 82 5ye 
B5 51 8 49 274%% 
B6 94 13 99 Bwrw 
BT 101 6 16 4% 
38 72 0 32 10 


* p< 0:05, ** p < 0-01, *** p < 0-001. 
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1951). Summing the probabilities of all such arrangements in which the sum of the 
four cells on the diagonal equal or exceed that observed gives exact probabilities 
for the hypothesis that the sum of the four cells on the diagonal are greater than 
would be expected by chance. In five instances the analysis was performed on a 
sub-matrix of fifty observations randomly sampled from the complete matrix which 
was so large as to make full computation impractical. The resulting significance 
levels are shown in Table 3. 

The data indicate that in all but two of the 16 cases the mother showed a sig- 
nificant tendency to follow her infant’s gaze towards particular toys. In one case 
only there was a tendency for the infant to follow the mother’s gaze. As is apparent 
from Table 3, the conclusion that the mother’s looking behaviour was significantly 
determined by that of the infant but that infants showed little equivalent tendency 
to be influenced by the mother’s visual behaviour is equally valid for both age 


groups. 
DISCUSSION 


The data thus make it clear that the visual responses of mother and infant are 
not independent of one another. Instead, they demonstrate the existence of a 
phenomenon of visual co-orientation, defined as a tendency for the visual fixations of 
the two participants to be focused on the same object at the same time. As the 
analysis shows, this is brought about because the mother allows herself to be directed 
by the infant’s behaviour. The baby, that is, visually “takes the initiative” and the 
mother then follows him. Even among the older infants there was little indication, 
under the particular experimental conditions studied, that they used in a similar 
way any awareness they may possibly have had of the directive significance of the 
mother’s gaze. The phenomenon thus emphasizes the view (Bell, 1971) that ex- 
changes between infant and caretaker are not all caretaker-initiated ; on the contrary, 
our findings demonstrate the directive influence that spontaneous infant behaviour 
can have on an adult. 

Visual co-orientation involves a degree of sharing of interest between the two 
partners, in that mutual reference takes place to some common environmental topic, 
as a result of which an opportunity is provided for the interactive sequence to branch 
out into further sequences of referential behaviour. It was, for instance, frequently 
noted that a mother not only looked at the same object as her baby but that she 
would then elaborate upon their mutual interest by pointing to the toy, verbally 
labelling it and commenting upon it, and incidentally providing in this way a 
Potential context for semantic learning. Social interaction may thus be facilitated 
if one (or both) of the interacting individuals can monitor the focus of the other s 
attention to the environment. In particular, it seems likely that, in appropriate 
circumstances, a mother’s knowledge of the direction of her baby’s gaze will provide 
her with information about the likely future course of the baby’s behaviour which 
will enable her to prepare herself to react and adapt accordingly. In other words, 
mother-infant interaction is not merely to be conceived as a series of reactions by 
one individual to the actions of the other. By monitoring the baby’s input as well as 
his output, the mother is in a position to anticipate his subsequent behaviour and 
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in this way achieve a higher degree of interactional synchrony than would otherwise 
be the case. 

For visual co-orientation to take place a very fine sense of timing is required 
on the part of the mother. When one considers the rapidity with which an infant's 
looks may move from one subject to another it can be appreciated that her behaviour 
needs to be quite precisely attuned to that of the baby. Attention is thus drawn to the 
importance of temporal parameters in the relationship—an aspect of mother-infant 
interaction to which the work of others (e.g. Brazelton, 1974; Jaffe et al., 1973; 
Stern, 1974) has also pointed as crucial but which tends to become apparent only 
by the use of microanalytic techniques such as employed here. 


SUMMARY 


The visual behaviour of sixteen infants and their mothers was recorded in a 
novel situation containing a number of salient stimuli. There was a general tendency 
for mother and infant to look together toward the same object rather than toward 
different objects. Further, this visual co-orientation was found to result from mothers 
following the directions of the infant’s spontaneous looking behaviour. These 
observations indicate one way in which the mother’s behaviour becomes syn- 
chronized with that of the infant. 
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INTRODUCTION 


Cupuoop psychosis is a blanket term currently used to describe a multitude of 
disorders ranging from developmental retardation to schizophrenia. The area is at 
present noted for its nosological confusion; attempts at clarification and sub- 
classification have been unsuccessful, largely because of the difficulties in achieving 
agreement on diagnostic criteria and the terms implicit in them. In spite of numerous 
attempts at classification differentiation of specific syndromes has not, as Kanner 
(1971) noted in a recent historical overview, “gone far beyond a degree of contro- 
versial floundering”. The confusion and controversy over previous systems of 
classification and nomenclature has arisen not only because of the subjective nature 
of the systems but also because of the immense variety shown in the symptoms and 
behaviour of severely disturbed children. Discussion of etiology has been greatly 
limited by nosological confusion and the need for fresh approaches of an objective 
kind is continually being stressed. 

Over the past 30 yr several classifications attempting to distinguish sub-groups 
of psychotic children have emerged. Distinctive symptomatology formed the basis 
of Kanner’s (1943) identification of a syndrome he called “Early Infantile Autism” 
(1944). It may be described as a class of childhood psychosis where the behavioural 
symptoms have been clearly defined and etiology is unknown. The relationship of 
this syndrome to other psychoses is not yet known although there have been strong 
arguments for its specificity (Kanner, 1958; Rimland, 1964, 1968, 1971) and fairly 
general acceptance of this in the literature on childhood psychoses. Classification 
based on observed organic factors has been proposed by Bender (1947), Goldfarb 
(1961) and Eisenberg (1966). However the problem with this, probably the ideal 
method, is the extreme difficulty in so many cases of identifying the “organic” signs. 
A notable feature of childhood psychoses is the frequent absence in large numbers 
of individual cases of any easily detectable organic signs. The comparatively primi- 
tive state of knowledge concerning nervous system pathology precludes organically 
based classification at this stage. i 

Age of onset of the psychosis has always been considered important but was not 
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used as the primary basis for classification until proposed by Rutter (1967). His 
system which is similar to that of Anthony (1958) is based on age of onset along with 
clinical presentation. His work supports the assertion that infantile autism ought to 
be placed in a separate category from other psychotic disorders. Classification based 
on etiological preconceptions has been proposed by several writers including 
Bender (1947), Mahler (1952) and Anthony (1958); but as with others mentioned, 
classification is largely subjectively based. 

There has been an increasing emphasis lately on recognizing the importance of 
objectively isolating and describing a disorder prior to etiological investigation. As a 
result some diagnostic instruments have been devised which attempt to describe 
subjects in such a way that a comparison of symptomatic behaviours is possible 
(Wing, 1969; Lotter, 1966; Creak, 1961; Clancy et al., 1969; Ruttenberg and Weil- 
and, 1971; De Myer et al., 1971; Rimland, 1964, 1968). Unfortunately although 
these instruments may be able to distinguish between psychotic and non-psychotic 
children, they are not reliable in differentiating between sub-groups of psychotic 
children. Clearly, studies are needed in which a quantitative model is applied to the 
problem of classification, a model which does not depend on any preconception of 
the nature of the groups involved. This paper reports on an attempt to apply a 
quantitative model to the classification of psychotic children which is based on a 
mathematically determined objective measure of the quality of a set of groups. 


Numerical taxonomy. In recent years there has been a revival of interest in the use of multivariate 
analytic techniques as tools for generating or defining classes according to objective criteria. Paykel 
(1971) reports that multivariate cluster analytic techniques have been more successful than traditional 
factor analytic techniques in classifying adult patients. 

Cluster analysis of data provided by one of the diagnostic systems mentioned above has yielded 
a number of sub-groups of psychotic children, of sufficient homogeneity to show a number of statis- 
tically significant differences on etiologically important variables (Cameron, 1969; Rimland, 1971). 
Data from the Rimland Checklist (Rimland, 1964, 1968) was used in this study and was analysed 
using numerical taxonomy. A non-hierarchical method developed by Wallace and Boulton (1968) 
which has been successfully applied to the classification of depression in adult patients (Pilowsky, 
Levine, and Boulton, 1969) was the technique chosen for this study. 


called attributes) 3 to determine, from the $ x D attribute values alone, a set of T classes, such that 
all the subjects within each class may be treated as equivalent. That is, when the individuals in one 


The method chosen for the present study is that of Wallace and Boulton (1968). This method uses 
as a criterion of the goodness of the classification, a measure derived from information theory, called 
the information measure. The program SNOB (Boulton and Wallace, 1970) attempts to find, for a 
imi: information measure criterion. Both non- 
le, the latter being described in Boulton and 


single group data into pseudo-groups. In fact its best feature is probably the ability to automatically 
As SNOB operates iteratively it does have the 
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problem shared by many other such methods, of finding sub-optimal solutions. However, with the 
present study, which yielded only two classes, it is most unlikely that SNOB has not found the best 
solution. 

Being statistically based, SNOB does make explicit assumptions about the underlying probability 
distribution within a class, For multi-state data, as in this study the assumption is that within cach 
class, attribute values are uncorrelated. However, the “shape” of the class (see Ling, 1972) for all 
multi-state data is not restricted in any way except that two classes will only be distinguished if their 
shapes, as described by the probabilities of different attribute states, are in effect, significantly 
different. 

The study reported here represents an attempt to find a solution to the problem of classification 
of childhood psychoses by using a method which has, in addition to the davantages described above, 
the feature of being independent of the investigator’s preconceptions regarding sub-groups of children 
or the characteristics of a particular group. One of the aims was to discover if, by objective means, a 
group of children corresponding to those described by Kanner as cases of Early Infantile Autism, 
would emerge as a distinct class. Further, as will be seen, an attempt was made not only to produce 
a valid classification but also to isolate the factors which formed the basis of the classification. In this 
way it was hoped that distinct classes of psychotic children could be identified in terms of the symp- 
toms they had in common. It is of both theoretical and practical importance that the childhood 
psychoses should be differentiated in a way which may prove to be etiologically significant and which 
may serve as a basis for rational treatment. 


METHOD 


Subjects. Children selected for inclusion in the sample were referred mostly from parents, and from 
agencies in the State of Victoria over the period from September 1969 to June 1974. These agencies 
included residential centres, day centres for autistic children, and state and private clinics. There 
were in addition 48 children from centres for autistic children in 3 other states. Inclusion in the sample 
was based on the following criteria: 3 
(1) an independent diagnosis of “autism”, “childhood psychosis”, “childhood schizophrenia”, 
“early onset psychosis”, “autistic tendencies”, “psychotic and retarded”, etc. or referral to an 
institution or therapy milieu specifically designed to treat such children, 

(2) no definite evidence of gross neurological signs or “brain damage” in the case history, 

(3) no evidence of major sensory handicaps, 

(4) amaximum age of 13 years at time of referral and ite i 

(5) satisfactory completion of the diagnostic checklist by the parents, i.e. provision of required case 
history data. x 

The 162 children, 132 boys, 30 girls, ranged in age from 3} to 13 years. The M-F ratio of 44-1 
corresponds with that found in other studies. Estimated age of onset of the psychosis ranged from 
present at birth to onset after 4 years of age. One third of the children had some speech at varying 
levels of development; the remainder were without any communicative speech. Retardation or 
mental illness in the family was reported in 20 per cent of cases. Twenty-nine of the children would be 
classified as definite cases of Early Infantile Autism using Rimland’s scoring system on the checklist 
data.* Estimates of intellectual ability were available for 85 cases and are presented in Table 1. 
a correspond to the ranges of retardation reported by other workers (Rutter, 1966; Gittelman 
and Birch, 1967; Lotter, 1966). i ; 

Data collection, For this we the Checklist for Behaviour Disturbed Children, Form E-2 (Rimland, 
1964, 1968) was used for the collection of the case history data which provided the basis of the classi- 
fication, This checklist includes items on both current behaviour and history. The revised version 
(Rimland, 1968) used here contains 79 multiple choice items relating to the child’s physical, motor, 
Perceptual, intellectual, language, emotional and social development, and family om N 
It is completed by the parents and was preferred here because it was free from the clinical bias 


*An “autism” score is derived on the basis of responses to each item (Rimland, een 
Scores above 20 indicate a diagnosis of autism, 10-20, uncertain diagnosis and less than 10, e 
exclusion from a diagnosis of autism. 
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Taste | 
1.Q. measures of 85 psychotic 
children 
LQ. Percent of cases S 
Normal range 
(85+) 12% 
70-85 5% 
55-69 21% 
<55 or untestable 62% 


inevitable in the psychiatric interview method of collecting data and because it could be administered 
with relative ease and simplicity to large numbers of parents of psychotic children in a fairly im- 
personal non-anxiety-producing way. It is of course open to criticism because the information is 
obtained from parents’ retrospective reports which are of questionable reliability and validity. 
However, since diagnosis depends at least in part on retrospective information (age of onset, be- 
haviour in infancy etc.) there is at this stage no way of circumventing parents’ reports entirely. 

Although the Checklist was completed by the parents in its usual form, for the purposes of taxo- 
nomic analysis certain modifications were found necessary. The amount of data was unwieldy, 
providing, in many cases, too many categories of response, and some of the data was not relevant for 
diagnostic and classificatory use. In order to overcome these problems the following modifications 
to the data on each checklist for each child were made:* 

(1) Twelve items were omitted entirely on the grounds that: 

(a) the responses were not relevant to diagnosis, e.g. age and sex of child or 

(b) reliability was extremely doubtful, e.g. whether oxygen was given at birth or results of EEG 
testing (very few parents have this information) or 

(c) the item had no known relevance to a diagnosis of childhood psychosis, e.g. reports of whether 
the child looked attractive, or appeared intelligent as an infant, or jumped up and down when 
ea (such items are not weighted by Rimland himself in his diagnostic system). This left a total 

items. 
(2) In 25 items, categories of response were collapsed so that 2 or occasionally more categories were 
treated as equivalent, e.g. the item concerned with special skills was given 2 categories, special skill 
present or absent rather than specifying particular skills in separate categories. 

Responses from the Checklist for each child were coded onto a score sheet. For every question 
each response alternative was treated as a state in a multistate distribution of M states. The data 
— recorded on punched cards as a digit from 0 to M-1, for input to SNOB. Missing information 
or “don’t know’? responses (coded as “9”) was ignored by SNOB during classification strategies. 
A 9 was also used for responses to the 14 speech items of non-speaking children. The data was then 
analysed on a Monash University Computer Centre Burroughs B5500. 

- Statistical methods. A improved version of SNOB was used to produce a non-hierarchical classifica- 
tion of the data. For each attribute in the Checklist, SNOB produces, as output, class membership 
for each individual and a series of contingency tables (attribute state x class membership), one for 
each attribute. These contingency tables were tested with the y? statistic, in an attempt to obtain the 
attributes which characterized each class, If expected cell frequencies were too small (Maxwell, 
1961), the exact probability of the contingency table was calculated (Boulton, 1975). In order to 
minimize the Type I error rate (acceptance of a chance difference as real) in what amounts to mul- 
tiple x? testing, a 0-01 level of significance was adopted. The data were run a number of times with 
different starting points, which instructed SNOB to assign individuals randomly to a specified 


number of classes. In addition to a random startup a known set of classes, in this case Kanner’s 


Syndrome versus non-Kanner’s Syndrome individuals usi 5 > A P a 
starting point for SNOB. ividuals using Rimland’s scoring system served as 


*The modified checklist with the coding used is available on request from the authors. 
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RESULTS 


SNOB consistently produced classifications containing only two classes. This 
consistency was considered to provide evidence for the validity of the classification. 
The “best” classification i.e. the one with the smallest information measure resulted 
in Class 1 containing 87 Ss and Class 2 containing 75 Ss. This classification was 
accepted as being the best available from the data supplied and is the one described 
here. The classification produced significant differences between the 2 classes on 29 
of the 67 attributes. These attributes are listed in Table 2. 


TABLE 2. DIFFERENTIATING SYMPTOMS 


Nin * Nin Sig. 
Symptom description Class 1 Class 2 level 
1 Abnormal reaction to early sensory stimuli 37/79 19/69 0-01 
2 Abnormal behaviour before 18 months of age 66/85 31/74 0-0000 
3 Failure to assume anticipatory posture on being picked up 53/78 19/69 0-00000 
4 Estimation of onset of abnormal behaviour before 12 months 
with present insight 49/84 20/73 0-0005 
5 Actual recognition of onset of abnormal behaviour before 
12 months 29/85 8/71 0-0003 
6 Resistance to being held 61/82 9/59 0-00000 
7 Failure to imitate 57/87 32/75 0-006 
8 Suspected deafness 62/86 35/75 0-002 
9 Deaf to some sounds but not to others 50/82 21/73 0-0001 
10 Looking or walking “through” people 78/87 55/74 0-01 
ll Appearing distant or “in a shell”? 79/87 44/75 000009 
12 Not cuddly 62/82 15/71 0-00000 
13 Not physically pliable 57/85 27/74 0-0006 
14 Indifferent to being liked, happier alone 78/86 24/74  0-00000 
15 Not sensitive to criticism, nor affectionate 39/87 6/74 — 0-00000 
16 Rarely seeing things far out of reach 60/85 34/75  0-00000 
17 Lack of eye contact 81/87 32/75 0-00000 
18 Aloofness, indifference, remoteness 71/85 44/70 0-006 
19 Pointing and naming but poor communication 39/44 30/52 0-0002 
20 Some speech but no use of “yes” 19/32 12/41 0-01 
21 “Yes” signified by repetition of question 23/24 12/24 0-001 
22 Pronomial reversal 20/29 6/23 0-005 
23 Poor gross motor coordination 33/86 11/75 0-002 
24 Atypical change from crawling to walking 57/85 31/73 0-007 
25 Spinning objects 45/86 20/74 0-002 
26 Head banging 58/85 34/74 0-007 
27 Rhythmic or rocking activity 69/85 31/74 0-00000 
28 Resistance to wearing new clothes 27/86 7/13 0-001 
29 No signs of fear 36/86 18/75 0-0008 


|° _*Variation in total class numbers due to missing information on some attributes for some 
individuals, 


All symptoms listed were found significantly more often in Class 1 Ss (at 0:01 
level of significance or better). There appeared to be three main groups of related 
symptoms accounting for most of the differences, plus a number of other symptoms 
which did not so obviously belong together. The first group (Symptoms 1-5) could 
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be described as symptoms of early onset of the abnormal behaviour. These included 
estimation by the patents of the time at which the abnormal behaviour actually 
began and the actual signs of abnormality such as over- or under-reaction to sensory 
stimuli, and a failure to assume an anticipatory posture when being picked up as an 
infant. The second group (Symptoms 6-18) contained a large number of items 
indicating withdrawal, resistance to, or indifference to people. Dislike of physical 
contact was shown in resistance to being held, or not being pliable, and withdrawal 


symptoms included looking or walking through people, appearing to be remote and 
aloof and preferring to be alone. Also included in this group might be symptoms 
which are not so obviously related but appear to be part of the same pattern of 
withdrawal behaviour i.e. failure to imitate, appearance of deafness, selective 
response to sounds, lack of eye contact and rarely responding to objects out of 
immediate focus. These symptoms were characteristic of Class 1 children. 

The third group of symptoms were those indicating impaired ability to com- 
municate (Symptoms 19-22). Only about half the sample showed any signs of 
communicative attempts and only a third had used speech. Within this group poor 
communication, inability or refusal to use the word “Yes”, and pronomial reversal 
were significantly more common in Class 1. Another group, head banging, rocking, 
spinning of objects, below average gross motor coordination, and lack of fear respon- 
ses may be loosely regarded as “perceptual motor” abnormalities which might be in- 
dicative of underlying neurological impairment. Certainly symptoms 27, 26 and 25 
(rocking,head-banging and spinning) have been regarded by some, as forms of 
sensory stimulation or as responses to a perceptual, neurological pathology (e.g. Or- 
nitz and Ritvo, 1968). Poor gross motor coordination along with untypical develop- 
ment from crawling to walking may indicate organic involvement in Class 1. 
Further detailed analysis of case histories (Prior and Knox, 1975) did indicate an 
excess of organic signs in Class 1 children. 


DISCUSSION 


í The two classes obtained in this taxonomic analysis were distinguished primarily 
in terms of time of onset (Class 1 onset before 2 years of age), and behavioural 
symptoms. Children with clear evidence of both early onset and autistic type 
behaviour and impaired relationships with people were all included in Class 1. 
Children with later onset and evidence of less severe impairments in relating to 
people were included in Class 2. Also in the latter class were some children with 
onset before 2 years but with evidence of more minor impairment in their relation- 
ships with people. In general the early onset children showed the core features of 
childhood psychosis i.e. symptoms of aloneness and withdrawal, to a much greater 
extent than later onset children, and were a more homogeneous group in terms of 
symptomatology. The greater variation in symptomatology of the later onset group 
(Class 2) could no doubt be ascribed to the fact that in the majority of cases some 

normal development had taken place before the onset of the disorder. The most 
typical behavioural symptoms of our Class 1 correspond closely to those reported by 
ae workers and in particular to those listed by Rutter (1967), viz. autistic re- 
ationships with people, abnormalities of speech, stereotypic behaviour, abnormalities 
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in response to sensory stimuli; and abnormal fears. It is also notable that lack 
of eye contact or “gaze avoidance” which was the most discriminating attribute in 
this classification was also found by Kolvin et al. (1971) to be the best discriminator 
between groups of early and late onset psychotic children. Their late onset group 
however contained children with a considerably later onset than that of our Class 2 
although many of the findings are similar. 

This classification provides support for the age of onset based systems of classi- 
fication of Rutter and others. Our Class 1 would correspond to Rutter’s (1967) 
early-onset group which he suggested might best be classified with Kanner’s Syn- 
drome children. Our Class 1 included all those children considered classical cases 
of Kanner’s Syndrome (according to their score on the E-2) plus others with similar 
symptomatology but who would be outside a pure Kanner’s Syndrome class as 
defined by the Rimland method. Most of these children were considered abnormal 
before the age of 2 yr and more than three-quarters of them were abnormal before 
18 months of age. This does not necessarily mean that onset alone is the crucial 
differentiating feature (since there were children with early onset in Class 2), but 
that the combination of this feature with signs of withdrawal and perceptual and 
communication abnormalities characterizes Class 1. The early onset factor could 
then be one important explanation for the symptomatological differences, with the 
early onset cases being the most severely affected. The concept of “critica: ” period in 
normal development may be significant in distinguishing between the progress of 
the two groups. Rutter (1972) has made a similar point in accounting for the 
differences between autism and childhood schizophrenia. Possibly the later onset 
class may be similar to the proposed disintegrative psychosis category in the WHO 
tri-axial classification of childhood mental disorders (Rutter et al., 1969). 

SNOB considered that it was “better”, i.e. the classification was improved, to 
group Kanner’s syndrome children with others in Class 1 than to accept them as a 
separate class. The alternative classification which produced a Class 1 of Kanner’s 
Syndrome children and a Class 2 of “the rest” showed similar differentiating 
attributes to those resulting from the “‘best” classification, but there were in addition 
a group of six obsessive behaviour symptoms which were also significant discrimina- 
tors in the classification. In fact the only major difference between classical Kanner’s 
Syndrome children and other children in Class 1 was in the amount of obsessive 
behaviour, or indications of “the desire for the maintenance of sameness” (Kanner, 
1943), shown by the Kanner’s Syndrome children. Thus it is apparent that the 
only real basis for making a distinction between classical Kanner Syndrome children 
and other early-onset, autistic type children is on the basis of the extent of obsessional 
symptoms, Kanner has stated that the desire for sameness is an essential symptom for 
a diagnosis of early infantile autism or Kanner’s Syndrome; the results here would 
indicate the necessity of the presence of this symptom in making a distinction between 
Kanner’s Syndrome and early onset psychosis. Further evidence for this view has 
recently been presented by Prior and Macmillan (1973). > s n 

The results do not preclude the possibility of a classification on the basis of 
organic signs. The data used in the study do not provide any indication of the im- 
portance of organic signs since there was very little relevant information in the 
checklist and children with obvious organic involvement were excluded from the 
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sample. To explore this important factor adequately, a comprehensive neurological 
and EEG examination of each child, which was beyond the scope of this project, is 
essential. A tentative case might be made out for considering the “organic” symp- 
toms as being important as they were more common in the early onset group. 
However this evidence is open to a number of different interpretations and can only 
be a matter for speculation at this stage. 


Nor is there any evidence implicating etiological factors. Pregnancy and birth 
complications, prematurity, and post natal problems were rare and did not dis- 
tinguish between the classes. Psychiatric problems or retardation in the family 


background were found in 20 per cent of cases and were equally represented in both 
groups. However the information available on etiological factors was extremely 
limited and as with organic factors a closer examination is a necessary next step. The 
discovery of etiological correlates would provide valuable confirmation of the 
validity of the syndromes arrived at through the taxonomic method. The preceding 
two points underlines the limitations of this study which were set by the nature of the 
data being used as the basis for classification. Retrospective case history material 
has well known disadvantages, and may, for example, account for the finding that 
early onset does not entirely differentiate between classes since it is difficult for 
parents to estimate time of onset. However it has formed the primary basis for other 
studies which may be compared with this one and in this case had the advantage of 
being collected in a uniform and systematic manner. 

One of the most significant implications of the findings is the importance of the 
recognition of early signs of disturbance. The data has shown that abnormal res- 
ponses to sensory stimuli, i.e. under- or over-reaction to lights, colours, or sounds are a 
feature of early onset psychosis; and that failure of the child to reach out or to 
prepare himself before being picked up is also a sign of disturbance. Realization by 
parents and family physicians that this is abnormal infant behaviour should lead to 
earlier diagnosis and intervention. 

It is clear from the results of this study that it is possible to distinguish objectively 
a group of early onset, autistic type children within a more heterogencous collection 
of psychotic children. These children cluster together on a number of important 
attributes, unlike the later onset group whose symptomatology is much more 
variable. The importance of such a classification will lie in its relationship to such 
factors as etiology, the effectiveness of therapeutic programs, and the outcome of 
the disorder. Although this report of a study of childhood psychoses has been confined 
to the attempt at classification using numerical taxonomy, further data on epidemio- 


logical factors has been obtained and may provide additional insights concerning 
the classification described here. 


SUMMARY 


A form of numerical taxonomy was used to classify a group of 162 psychotic 
children on the basis of case history data supplied by oh a on the Rimland 
diagnostic checklist, The subjects were grouped into two classes. Class 1 included 
children with early onset of the psychosis who showed numerous withdrawal and 
aloneness symptoms and impaired communication ; Class 2 included subjects with 
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later onset whose symptoms were more heterogeneous and scattered than those in 
Class 1. The two classes differed significantly on 29 of the 67 attributes on which 
they were measured. The findings are interpreted as supporting a system of 
classification in childhood psychosis in terms of age of onset. 
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THE CHOICE OF A SURVIVING SIBLING AS 
“SCAPEGOAT” IN SOME CASES OF MATERNAL 
BEREAVEMENT—A CASE REPORT 


Kay Tooiey* 


Tue errecr of the death of a child on parents and siblings has received considerable 
attention in the psychological literature. Cain and Cain (1964) have studied be- 
reaved families and have described a common tendency to designate one of the 
other children as a replacement for the lost child. The substitute child is often and 
inviduously compared to his dead sibling and feels strongly that the definition of his 
own personality and the pattern of his life is precast by that of the deceased child. 
We have seen another mode of managing bereavement which also utilized one of the 
surviving children not as a replacement but as a scapegoat, an object for the dis- 
placement of parental, particularly maternal guilt. In these cases, the loss of a child 
mobilizes a strong need to fix blame on a surviving older sibling who is unconsciously 
felt to have caused the loss of his envied sibling. Many years after the initial trauma, 
the relationship between the mother and the scapegoat child is bitter and estranged, 
filled with mutual provocation, unconscious feelings of recrimination and an extreme 
of hostility and punishment. 

A digression is in order, at this point, to review the meaning of the term “scape- 
goat”—a term use frequently from the early psychotherapeutic literature to the 
present, because of its descriptive power and emotional resonance. Overlapping 
with the use of the term as a word with wide colloquial meaning, is a recent usage 
to delineate a syndrome (Ackerman, 1971; Watzlawick, 1970). In this report, 
“scapegoat” refers to a syndrome as it began to be defined by Vogel and Bell (1968), 
and as described more recently in detail by Bermann (1973). In Semitic history, 
the scapegoat was the “‘guilt-bearer” laden with the sins of the tribe and driven out 
as a gesture of propitiation to an angry and vengeful deity. In Celtic history, the 
scapegoat or outcast assumed the debt of his kindred. Accountability for crimes 
against persons or property was equally shared by clan members but the penalty 
demanded could be displaced to one member and he could be driven out of com- 
munal life, isolated, excoriated but not killed. The Celtic oral tradition tells us of 
female rulers, druids and divinities but contains no reference to outcasts (Chadwick, 
1964). Scapegoats in Semitic history came from the priest caste which was composed 
exclusively of males. “Guilt-bearers” in the psychological literature, as well as our 
Sample, were of both sexes. 

Later, in complex urban societies a subgroup was chosen as scapegoat, always 
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available to receive the projections and fearful anger of. the dominant group in 
times of social stress (Adorno et al., 1950). 

In 1956, Ackerman used the term descriptively to describe a similar phenomenon 
within the confines of the nuclear family; one member of the family, a child, was 
chosen as “guilt bearer” to be punished and rejected so that other family members, 
relieved thus of guilt and anxiety, could function with greater psychological 
effectiveness. 


In his detailed study of a family living under the constant threat of death of the 
father, Bermann (1973) describes and documents in touching detail the vivid 
reality of scapegoating as it was practiced by this family on one of the children. He 
enumerated conditions that dictate a family’s need for a scapegoat: (1) stress of 


considerable duration and magnitude and (2) demonstrated efficiency and efficacy 
of this defensive mode as opposed to others: 

“Scapegoating can enjoy general and nonsporadic use. It permits the greatest gain to all 
(in the family) with minimal expenditure. It resolves the problem of ego dividedness, pent-up 
hostilities, and experiences of self-recrimination and guilt. One can disown unwanted aspects 
of the self by projecting them to the victim and then righteously attack those elements in the 
scapegoat . . . scapegoating permits low risk, error-free discharge of group or commonly ex- 
perienced tensions . . . people do not have to fear one another or worry about surprises ; procedures 
are automatic. Anger, by mutual consent, is oriented in one direction and is uncontested so that 
in moments of surprise, change, or frustration one need not sort out the situation’? (pp. 162-163). 

Further, he suggests that the family’s problems are idiosyncratic in “intensity, 
character and/or context” (p. 166). It is personal, private and painful, thus necess- 
itating the choice of an insider (a family member) rather than outsiders (the medical 
profession). An insider also has the advantage of constant availability. The above 
conditions lead inevitably to the last; the candidate for the scapegoat position must 
be expendable. “Jt is assumed that he comes to symbolize a piece of someone else’s harried or 
traumatic childhood, a piece of someone else’s terrifying guilt, a piece of someone else’s un- 
conscious. . . . The point is the scapegoat is denied his own existence. Expendability has another 
connotation, that of luxury. . . . The creation of an in-system scapegoat assumes sufficient 
personnel or talent elsewhere in the organization to carry out basic functions—economic, child- 
rearing, household maintenance? (p. 169). 

: I would add that children carry important psychological roles in families. There 
might, in addition, need to be a sufficient number of other children available to 
carry projections of the good aspects of the parents’ selves or their hopes for the 
future, for scapegoating to occur. 

Bermann (1973) attempts to describe a general category. I will be describing a 
special sub-category which differs from the general in only one aspect; when these 
scapegoats” were removed from the family, no “replacement candidate”? was 
chosen. I submit that this is because the stress was intense over a significant period 
of time but that it is not currently operant in the family system. It happened in the 
past. It is however psychologically operant, revivified, between scapegoat child and 
mother whenever feelings of rejection and hostility are awakened in the latter. 
Although other children in the family may awaken such feelings in the mother, they 


do not, by their own feelings of guilt, link th imosi i 
€ current animosity to the past intense 
trauma and play out the complementary role. 3 j 
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The family pathology to be described fits Bermann’s (1973) criteria in all other 
respects—idiosyncrasy of family problem, “expendability” of the chosen child, 
economy and expediency of this form of group defense. The case illustration which 
follows was chosen not on the basis of vividness or unusualness but rather on the 
basis of representativeness. The circumstances and the symptomatic behavior are 
so similar across cases that a presentation of some of this material at a professional 
mecting produced a rash of phone calls from other mental health workers who 
“recognized” a former patient or a client family from the case description. Needless 
to say, they were wrong but they provided a kind of independent confirmation of 
the widespread, highly recognizable, only slightly varying nature of the pathological 
interaction to be described. 


Case description 

Linda Z. was 6 yr old; the second in a sibship of 5 which included | older and | younger sister 
and 2 younger brothers. She was brought to the hospital by a court social worker, having become a 
ward of the court some months earlier when a neighbor notified authorities that Linda had been 
locked out of her home for several hours in near zero weather in flimsy clothing. An investigation by 
child welfare workers confirmed this and several other instances of rather extreme punishment 
related by Linda, and confirmed by her parents, relatives and teachers. Following a court hearing 
Linda had been placed in two foster homes. The first foster mother found her to be “a lovely child” 
but could not keep her because of her own family’s proposed move to another state. The second foster 
mother found her stubborn, provocative and intractable. 

In the hospital, three psychometric evaluations over 3 years confirmed that Linda’s I.Q . fell 
within the average range. Her school performance was age and grade appropriate. Her parents were 
high school graduates. Her father was a foreman in an industrial plant, occasionally supplementing 
his income witha night job in plant protection. Her mother was a housewife. Their income, standards 
and style of living would be classified as lower-middle-class. 

A careful reconstruction of the facts in Linda’s case confirmed a mother-child interaction charac- 
terized by extremes of misbehavior and defiance on the part of the child, countered by extremes of 
sadistic punishment on the part of the mother. Such incidents as defecating on the rug while grinning 
up at her mother as she entered the livingroom, shredding of siblings’ clothes and bedding, prying 
up floor tiles after being isolated in her room for punishment, energetic defacing of wooden furniture 
with a scissors were some of Linda’s contributions to the hostilities. 

The incident which moved the neighbor to notify the juvenile authorities represented a typical 
Sunday of escalating warfare. It began when Linda was “bad” in church: talking loudly, moving 
about, poking her sisters and brothers, giggling. Mrs. Z. decreed no Sunday dinner and isolation 
in her room as punishment. With quiet absorption Linda scribbled with crayon on all of the bedroom 
walls. Her mother presented 6-yr-old Linda with water, cleanser and an ultimatum to clean it up and 
to stay there until it was done. Linda throws the water at her mother and laughs and refuses. The 
mother tells her in a fury that she doesn’t deserve a nice home and a nice family, and then puts her 
outside “until you can say you’re sorry and that you’ll be good”. Linda is flimsily dressed because she 
has destroyed her winter coat, and her parents who have little money see no point in replacing it. 
Linda sits and mopes prominently around the door and windows for 4 hr, informing all who pass 
that she is being punished. (She could be very forlorn and wistful at such times.) It never entered 
her head to comply with her mother’s conditions for re-entering. The mother, newly furious, lets 
her in after sundown and receives the court investigators the next day. 

During the 3 yr Linda was in residential treatment and intensive psychotherapy her parents were 
also seen, but the regularity of their participation, as will be described, was highly variable. As one 
examines the life histories of Linda and her mother there are some indications of the cause of the 
warfare, the basis for their bad bargain—that one must punish and the other must be intransigent. 
One of Linda’s younger siblings had died soon after birth as a result ofa congenital defect and another 
had to be hospitalized for severe mental retardation. Mrs. Z. had conveyed both directly and verbally 
as well as indirectly that she held her specially “bad” child Linda responsible for the tragedies 
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involving these infants. Linda accepted this designation of herself as murderous so matter-of-factly 


that it was casily possible to trace extremely provocative behavior followed by extreme punishment 
to the vicissitudes of the medical condition of her other siblings (Cain and Fast, 1964). When a 
younger brother had had to be hospitalized for symptoms that might have been serious but in fact 
turned out to be minor, Linda began to urinate in the cooking pans of her compulsively clean mother. 


In another instance which occurred during her treatment period, a lapse into extremely provocative 
behavior ensued after her 3-yr-old sister got the measles. Linda defecated on the livingroom rug 
at home and refused to go to school at the hospital. Her mother asked that Linda not come home to 


visit for a time because she had given her sister the measles and she didn’t want the other children 
infected. (There was an epidemic of measles at the public school her other children attended.) Linda 
unquestioningly accepted the blame and later expressed great guilt and anxiety to her therapist. 
Her aunt had told her that measles caused mental retardation and blindness in babies and Linda 


sadly recalled her hospitalized retarded brother. 

Linda's special significance to her mother was alluded to by Mrs. Z. herself when she filled out 
the initial hospital admission form. Under “Reason for Referral’? Mrs. Z. wrote: “I myself have a 
very strong feeling of rejection towards Linda because of the constant attention that was given her 
by my husband’s family when she was very young through the age of 4. This disturbed me because 
Rita (Linda’s 1-yr-old sister) was a very little girl and was constantly pushed off into a corner or told, 
“We don’t like you because we didn’t see you grow up’, and so on. I was a very left out child myself 
and still am (sic). This I couldn’t bear to see happening to my Rita as I know the feeling of loneliness 
to a great extent.” Mrs, Z. consistently continued to identify Linda as her own deprived, unloveable 
child-self. Linda was the sibling that was fat and dark of skin and hair like her mother; the others 
were “fair and pretty”. Linda’s place in the sibship is identical to her mother’s. 

Linda was 15 months old when her severely retarded little brother was born. Ricky cried all the 
time. He grew to be a “big boy” and still couldn’t walk, feed himself or talk. Linda stopped walking 
for a period, refused to feed herself and later on, around 3 yr of age, relapsed into enuresis and soiling 
after her early and successful toilet training. She very firmly pressed her claim to the same favored 
treatment the baby was getting. Her destructive provocativeness and intransigence, however, 
occurred after the baby was institutionalized when she was 4. Mrs. Z. describes this period as the 
end of the time when Linda was overindulged by her grandparents and the beginning of “proper 
discipline” for her. 

Linda’s therapy hours revealed her early resentment at the amount of time and attention her 
brother claimed because of his incapacity. She formulated all of the expectable theories to explain 
his highly enviable prolonged infancy: he was a boy, he had a penis, Linda had had one too but 
she had been justly deprived of it because she was such a greedy, angry girl. Ricky was “given away” 
when he was 3, to Linda’s considerable pleasure and much more considerable guilt. She very much 
felt that her oral greed was a dangerous and punishable quality, Her mother reports that beginning 
at age 4 and continuing to the time of referral at age 6, Linda “ate too much of everything, like you 
were going to take it away from her”, and that then she would often vomit. This was a later reflection 
of her infant behavior; she was reported to have nursed greedily and then vomited. Linda’s mother 
felt that this child had always claimed her limited resources, whether milk, food or clothing and then 

wasted it”, Linda saw such behavior as insurance that when she took something that was rightfully 
hers, it couldn’t be taken away from her and giye 
ae a was institutionalize, 
reta! ild’s care taken from her. 2 z i - 
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other four children too much to cope 
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compliance to her wishes and they lacked the complementary guilty fantasy with which Linda 
completed and renewed her mother’s sadomasochistic cycle. 

This dynamic sabotaged Linda’s post-hospital adjustment. Shortly after she was returned to her 
home, her mother found herself pregnant and began to worry that the child she was expecting might 
also be damaged. Mrs. Z. didn’t “discover” the pregnancy until she was five months into it. She 
would never have considered a therapeutic abortion in any case because of her unconscious view of 
herself as a dangerously rejecting mother. She had, in addition to this psychological burden, con- 
siderable discomfort and medical problems that necessitated her confinement to bed for the last few 
months of the pregnancy. She began to find the demands of the rest of her family an intolerable 
burden. Her “specially bad” child, Linda, had been returned home after 3 yr with us an an inpatient 
—our best estimate at that time being that both parents and child had developed a healthy under- 
standing of their impact on each other and had demonstrated it over a tranquil six-month period of 
gradually increasing contact with each other. Linda at first responded to her mother’s difficult 
pregnancy with good will and with emergency reserves of helpfulness. She, 9 yr old then, and her 
sister Rita, 10, took care of the little children, saw to the laundry and cooking—and took consider- 
able care of their mother too. Their father helped them only occasionally since he was working at 
two jobs but he conveyed his huge appreciation at how well they were doing. He would plan presents 
and special treats to reward them for their truly extraordinary efforts. We were pleased but also 
apprehensive, feeling that a normal family might show considerable strain under such pressure, let 
alone this extremely vulnerable family. 

Linda’s mother had told us she was due to deliver in February; she delivered in April. Whether 
the discrepancy was attributable to miscalculation, purposeful misleading or whatever is still not 
clear to us. In those two extra months of what seemed an interminable pregnancy, the mother’s 
fear of bearing another damaged child, further proof of her own inner evil, escalated considerably 
her profound unconscious wish not to be pregnant. She began to convey that she was worried about 
Linda’s reaction to the new baby. She told everyone who would listen, including Linda, that she 
was afraid Linda would want to hurt the baby, indeed might even kill the baby. Linda’s reaction to 
this, with our support and interpretation, was confined to a very depressed withdrawal from the 
family’s interaction. Mrs. Z. refused to have any contact with us during this period and during the 
crucial three months following the baby’s birth. Mr. Z. brought Linda to sce her therapist and 
continued rather sporadically in casework himself. k 

We hoped that Mrs. Z.’s projections would cease when the baby was born. After she delivered a 
normal infant in April, she suffered a moderately s¢vere post-partum depression. She withdrew to 
her bedroom, her card games, and her “‘girl friends”, leaving Linda and her sister with one more little 
charge to care for. Linda began to exhibit her old refusal to help or to comply with disciplinary 
measures. Her mother quickly slipped into the old role of scapegoating Linda. Linda appeared for 
her therapy appointments with bruises on her face again, non-verbal, and in deep despair. She would 
spend most of her therapy hours with her head down on her arms, crying silently. Through all of this 
Period her school performance was adequate and her peer relationships age appropriate. The teacher 
was surprised and angered by Mrs. Z.’s phone calls in which she would detail Linda’s wickedness 
so that the teacher would not be “taken in” by her. h K 

Our efforts to intervene with Linda’s father and mother were unsuccessful in every permutation 
and combination of personality and location. We received triumphant and furious reports from Mrs. 
Z. that Linda had torn Rita’s winter coat to shreds, had “‘attacked” Larry, had purposely broken 
dishes, had kicked her in the stomach. There had been no behavior remotely resembling this for 
almost 2 yr. Mr. Z. had withdrawn from the family, was drinking too much too often; and was away 
for days at a time. Within a few weeks, we moved to take Linda from her home when she began 
storing knives under her mattress and announcing to her mother that “one morning you’l] wake up 
and find all your children killed’. When Linda was removed, the father and mother were easily 
reconciled and the mother was able to resume adequate functioning as mother and housekeeper. 
Linda was placed in a group home and from the day of admission to this writing her functioning 
has been described as “good to excellent”. f p 

Linda’s mother had never permitted an examination of her feeling about the loss of her infants 
through death and through institutionalization. Any effort to touch upon this subject led ip an 
avoidance of treatment. Mrs. Z. had, however, allowed herself to perceive sympathetically evidence 
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of Linda’s sense of guilt and worthlessness. We felt that when Mrs. Z. could endure the recognition 
of guilt and low self-esteem in herself, she would not split it off and project it. Her-ability to tolerate 
the psychological pain involved in this recognition allowed her to sympathize with Linda’s feelings 
of guilt and worthlessness. Since we had hypothesized that splitting and projection was a key mechan- 
ism in the mother-daughter estrangement, we felt that when we had evidence that empathy had 
replaced projection, we had grounds for being optimistic about returning Linda home. We could not 


foresee cither the pregnancy or its awesome effects. 


DISCUSSION 

A common hypothesis is frequently made to explain the special ‘‘scapegoat 
child”: that he or she preserves family peace by accepting the guilt for unacceptable 
impulses for the whole family; that such a scapegoat serves an important emotional 
function in a family that uses externalization and displacement as typical ego 
defenses. When the scapegoat is removed or somehow escapes this role, the family 
chooses another member to perform this necessary psychological function. ‘This was 
not the case with Linda’s family nor with other similar families. These families were 
typical of our clinic population as a whole. They were lower-middle to middle class 
by occupation, education and income and sturdily middle class in value orientation, 
sharing a conscious commitment to the Protestant ethic and to middle-class standards 
for child rearing, cleanliness and general propriety. They were, as is also modal 
for our clinic population, caucasian, steadily employed, two-parent families. Five of 
the children were treated as inpatients, one as an outpatient, and one via short- 
term parent guidance—the last fortunately referred when the scapegoat arrange- 
ment was in statu nascendi. Three of the inpatient children were court referrals as 
child abuse cases; two have been expelled early in their school careers as unmanage- 
able behavior problems, having generalized their home behavior to school. The 
single outpatient was the youngest, 5-yr-old and already displaying signs of un- 
manageability in kindergarten. 

The families functioned much better when the special child was extruded and 
did not choose a replacement to serve as guilt bearer. The virulence of the rélation- 
ship was highly specific—confined to one parent and one child. This suggests 
rather strongly that the very negative mother-child relationship so evident to all 
observers is not so much a contemporary guilt-avoidance arrangement which the 
family, particularly the mother needs so that she can function. Rather the reasons 
for the special relationship seem to be rooted historically in the mother’s childhood 
together with very traumatic experiences when she later becomes a mother. Mrs. Z. 
was a “very left out” child herself. Another mother in her own childhood had lost 
a younger sibling because of serious congenital defects and had a history of severe 
beatings, finally being extruded from the household at 14 yr. Another mother in 
this group had been sent to live with grandparents at age 9. She remembers no 
explanation that she could present to us. Her siblings remained at home. She 
mentions vaguely that they were poor and that they probably hadn’t enough food 
for her. In summary, there is objective reason for thinking that these women had 
reason for feeling extremely rejected in their own families of origin. 

‘ The sense of being inadequate and unloveable is vividly reawakened and mag- 
nified by a confluence of coincidences at a particularly vulnerable point in the 


development of an identity as wife and mother. The coincidences involved on the 
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one hand narcissistic pain or shame over the actual or symbolic loss of a child, and 
on the other hand the availability of another child who through an accident of 
coloring, age, place in the sibship, or style of relating evokes memory of a “bad” 
child self. 

“Loss of child” in these cases involved death, but also involved separation by 
other means. In the case of Linda, a severely retarded child was institutionalized 
at age 3. In another case, the mother was declared immoral and unfit in a court 
procedure that used her advanced pregnancy, carrying our future patient, as visible 
proof of her sexual delinquencies. Her two older children were taken from her cus- 
tody and placed for adoption under circumstances that provide a shocking (though 
fortunately dated) example of the intrusion of puritan righteousness into the legal 
system with a consequent infringement of parental rights. The charge of immorality 
hinged on the fact that there was doubt about the legality of the mother’s marriage 
and divorce some years earlier. She was, however, young, poor and vulnerable to 
community scorn and saw our patient as the proof of her “immorality” and the 
living present cause of the loss of her other children. 

Two mothers in this sample had lost children in crib deaths and one of a con- 
genital disease diagnosed soon after birth. The prognosis in the latter case was that 
the child would die within months. The mother hoped the doctors were wrong and 
was plunged into grief when the infant died—on the 4th birthday of her daughter 
who became our patient through court referral for child abuse 4 yr later. 

It is true that the mothers in this sample were particularly vulnerable to shame 
and guilt because of the circumstances of the loss. Other authors have described the 
grief and narcissistic shame that afflicts mothers who give birth to congenitally 
damaged children “the mourning of the child that might have been” (Olshansky, 
1962). There is also a tendency in these mothers to consider themselves as deficient 
in their capacity for successful procreative femaleness. The birth defect seems to 
reflect on their sexual and human worth and their moral goodness. In the case of 
crib deaths also, the unpredictability and the mysterious suddenness leaves the 
parents psychologically groping for an “explanation” and extremely vulnerable to 
guilt feelings. Although the bereavements suffered by the mothers in this sample 
have an unusually high shame and guilt potential, we are not prepared to infer that 
it is causal in the scapegoat arrangement described. 

There is also evidence from work with these women that they suffer from very 
low self-esteem and a tendency to split off from their self-perceptions aspects which 
they consider bad, and to project these unfavored aspects of the self to the scapegoat 
child. It seems that the combination of this personality configuration with the 
coincidence of a narcissistically damaging loss is necessary to produce the extremes 
of family pathology described. The projection of the bad self by the mother perhaps 
serves the function of forestalling a psychotic break or a severe depression. It is an 
emergency solution. ete eee 

When the emergency grief situation is over, the relationship with the selected 
child does not resume its pre-emergency character, however, The psychic arrange- 
ment endures long after the situational need for it has disappeared. All of the IPA 
goat children were resigned to accept guilt for a range of misfortunes that extend 
from a burnt dinner to a measles epidemic. The mothers saw them as excessively 
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greedy and demanding from infancy; two of them having a historical and contem- 
porary pattern of eating large amounts of food and vomiting. The rising crescendo 
of parent-child warfare characterized by stereotyped provocation and rigid sadistic 
punishment was extremely similar across cases. 

The child has a capacity for splitting objects also. Aspects of the self are displayed 
differentially to those in the environment. The result is a strong split in those com- 
prising the treatment milieu; the “good objects” seeing the lonely and frightened 
rejected child and the “bad objects” seeing an extremely demanding, provocative, 
manipulative, over-indulged and under-controlled brat—one who makes them feel 
ready to do anything to assert their control over her in an eerie replay of the original 
warfare with the mother. Both the mothers and the treatment staff must be pre- 
vented from surrendering to the unconscious demands for punishment which these 
children present during the course of treatment. 

Linda’s mother was never able to discuss with her therapist the feelings aroused 
by the birth of her retarded child, through the years of care to his eventual removal. 
Any effort to touch upon it led to cancelled appointments and an avoidance of the 
hospital that would last for several weeks. This was not the case with some of the 
other mothers. They could and would struggle to convey the pain and guilt ex- 
perienced at the time when they lost their children. The fathers, who scem like 
bewildered and helpless bystanders when the mothers refuse or avoid the subject, 
are able to help when the mothers show readiness to mourn and work through their 
grief. They support, sympathize and recollect. Being less narcissistically and in: 
timately involved than the mothers, they also produce, indignantly, “old wives’ 
tales” which neighbors and relatives have related to their wives to explain sudden 
infant death or congenital defect, e.g. infant blindness is caused by a latent venereal 
disease, kidney malformations are caused by maternal smoking during pregnancy 
or mental retardation is a recrudescense of a strain of idiocy and degeneracy that 
infests the maternal family. (It is interesting to note the denigrating mythology 
of women obvious here. None of the “explanations” we hear implicate the male in 
his child’s deficiency.) The working. through of the loss experience and the mutual 
comforting and sharing between husband and wife seemed to foreshadow a new 
willingness to reconsider the needs and problems of the scapegoat child; the mothers 
no longer felt so desperately guilty, accused and convicted. 

The cases treated are not hopeless, only difficult. Mothers who react to loss as 
these mothers did are typically not introspective, verbal or self-observing. This does 
not imply that they have little capacity for psychological pain. The widely under- 
estimated function of shame in the avoidance of therapeutic confrontation explains 
to-a great degree their resistance to treatment. When a pathological mother-child 
relationship has had years to become chronic and malignant, residential treatment 
seems the only viable option. However, if obstetricians and pediatricians were to be 
made aware of this distortion of the grieving process, successful interventions might 
well be possible earlier in the process. For example, one set of parents in this sample 
ues for Le ini: consultation a few months after the crib death of their 
lta bait ey yeas with David Youngs, M.D., Psychiatric Con- 
Madina Center) ne à stetrics and Gynecology, The University of Michigan 
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bitter recrimination on the part of the father who accused the mother variously of 
not wanting the baby, of not caring for him as well as she might have and, most 
ominously, of “wrapping him too tight” and causing him to smother. The mother 
turned aside his attacks by saying that no one could say what caused the baby’s 
death, no one except their 4-yr-old daughter; she was alone in the room with him 
the night it happened and she certainly wasn’t overly fond of him. This mode of 
managing guilt and grief had already become well rooted in the mother-daughter 
interaction and was successfully discouraged by counseling. If it had not been, we 
feel confident that this little girl would have posed a problem similar to that of the 
other children in this group. 

Experiences in group work with the parents of mentally retarded infants have 
taught us how much such parents can comfort each other and how much they can 
do to drain off the sense of shame and to mitigate the sense of an utterly personal and 
disgraceful tragedy. Preventive interventions after such a bereavement, whether 
in the form of parent groups or conjoint counseling, might well forestall the sad 
estrangement of bitter parent-child warfare not only in the current family but in 
future generations. 


SUMMARY 


This paper presents a description of a pathological variation of the mourning 
process in mothers who have suffered a narcissistically damaging psychological or 
actual loss of a child. A surviving sibling chosen as a displacement object for the 
mother’s sense of guilt and self-hatred. The parent-child estrangement continues 
for years after the trauma with an extremity and severity that often necessitates 
court intervention. A case illustration is presented and a concluding suggestion that 
counseling by available professionals at the time of the bereavement would be both 
economical and effective in forestalling this variety of pathological family scape- 
goating, 
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ANNOTATION 
THE SIGNIFICANCE OF FEMININE BEHAVIOUR IN BOYS 


RICHARD GREEN* 


Mascutiniry and femininity in anatomical males and females span a wide range 
of activities and self-concepts. This paper is concerned with those anatomically 
normal pre-pubertal males who show dramatically atypical gender role behaviour. 
These are boys who strongly prefer the dress, toys, activities and companionship 
of girls, role-play as female in fantasy games, display feminine gestures, and state 
their wish to be girls. The behaviour begins at an early age, typically in the pre- 
kindergarten years and most commonly comes to professional attention, if at all, 
at about age 7. Extensive case histories of such children and their parents are available 
(Green, 1974). 

What is the natural history of such boyhood femininity? There are three reports 
of evaluations in adulthood of males previously seen during childhood for feminine 
behaviour (Zuger, 1966; Lebovitz, 1972; Green and Money, in Green, 1974). The 
numbers are small (approximately 25) but the combining of the three reveals that the 
majority are now either homosexual, transyestic, or transsexual (a higher per- 
centage than one would expect to find in a random sample of the population). 
The nature of the treatment these children received is difficult to ascertain from the 
reports of Zuger and Lebovitz. In the late 1950s and early 1960s, Green and Moncy 
(op. cit.) saw 12 boys showing much of the feminine behaviour described above. 
Evaluation consisted of recording descriptions of the child’s behaviour, as reported 
by the parents and statements by the child regarding sex-typed behavioural prefer- 
ences. Intervention consisted of explaining to the child the irreversibility of sex 
assignment for children, anatomical and physiological explanations of the differences 
between male and female, and indications to the parents where they had been 
overtly of covertly encouraging the boy’s femininity. The families were seen for a 
few hours during this period and again periodically over the next few years on an 
average of about once per year. Half the sample has been lost to follow up during 
the ensuing 15 yr. Of the five on whom data are currently available, four appear to 
be primarily homosexual. None are transsexual and none are transvestic. Some 
speculations regarding this outcome are given below. ; 

During recent years publications have appeared reporting attempts to alter the 
natural history of boyhood femininity. Clinicians, using various strategies have 
attempted to reorient gender-role from a primarily feminine to a primarily masculine 
style. One report is that of Greenson (1966) who, utilizing a modified psychoanalytic 
approach with one young boy, described considerable behavioural change. 

Intervention has included role modelling, play behaviour and dynamic inter- 
pretation. An eclectic approach has been reported by Green, Newman and Stoller 
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(1972) in which a series of boys was treated with a variety of intervention procedures, 
primarily that of role modelling with an adult male therapist and attempts to 
encourage male peer group interaction and discourage grossly feminine behaviour 
which had been causing the child social conflict. This was coupled with parental 
counselling in which an effort was made to engage the father and feminine boy in 
mutually enjoyable activities, discourage extensive mother-son contact promoting 


female identification and interrupt parental patterns seen as reinforcing marked 
boyhood femininity. These children too showed considerable behavioural change 
concurrent with intervention. 

Green and Fuller (1973) then used a group treatment approach in which feminine 
boys were seen together with a male therapist, with encouragement of masculine 
behaviours and the parents were seen as a group with a male and female cotherapist. 
Here ways in which parents were encouraging behaviours causing their sons’ con- 
flict were stressed and attempts made to foster mutually enjoyable father-son 
activities. Again, behavioural change was noted. 

More recently others have employed behavioural modification strategies, both in 
the home and in the laboratory, to reorient feminine boys’ behaviour. Reekers and 
Lovaas (1974) systematically positively and negatively reinforced varieties of sex- 
typed behaviour with a boy and this produced behavioural change. Bates et al. 
(1975) used home-based “token economy” behavioural modification techniques 
coupled with group parental counselling as well as group treatment of feminine 
boys, again with “token economy” reinforcement. Both these groups report be- 
havioural change. 

These divergent approaches to the boyhood femininity syndrome all seem to 
produce behavioural change. Additionally, my clinical-research experience suggests 
that feminine boys who have not entered into any formal treatment programme, 
but have merely undergone a diagnostic-research evaluation have also shown com- 
parable behavioural change on follow up two to three years later. 

The significance of these findings may be clarified by a consideration of the 
nature of sexual identity and its relationship to different adult syndromes of atypical 
sexuality. 

Sexual identity may be conceptualised as encompassing three components: 
(1) core-morphologic identity—an individual’s earliest self-awareness of belonging 
to one of two categories of human beings—male or female, (2) gender-role behaviour 
—those behaviours which are sexually dimorphic—“masculinity” and “femininity” 
and (3) sexual orientation—the anatomy of one’s preferred sexual partner—hetero- 
sexuality, homosexuality, and bisexuality. 

The adult transsexual is atypical on all three parameters. The adult male-to- 
female transsexual feels himself to be a woman, behaves in a culturally feminine 
way and is typically attracted to same-sexed partners. In general these individuals 
have neither been treated nor evaluated during childhood, their behaviour having 
typically been dismissed as a “normal passing phase” and something they would 

outgrow”. The transvestite (the male with a compulsion to wear women’s clothes 
and for whom the wearing of women’s clothes elicits penile erection) generally has a 
core identity of being male, behaves to a degree in a feminine manner (at least 
when cross-dressed) and is typically attracted to other sexed partners. The trans- 
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vestite is a typical primarily on the second component. In approximately half of 
reported cases, cross dressing had begun prior to adolescence (Prince and Bentler, 
1972). The homosexual male, by contrast, typically considers himself male, be- 
haves in a masculine way but is attracted to same-sexed partners. Thus he is gener- 
ally atypical on the third component only. Saghir and Robins (1973) report that 
of 90 adult male homosexuals, some two-thirds reported various types of “girl- 
type” behaviour during grade school years. Such behaviour was much more 
frequently recalled than by a heterosexual control group. 

Which components of sexual identity are relevant when a child is brought for 
evaluation and possible treatment for boyhood femininity? Those behaviours which 
present themselves during these years and which cause the child conflict and may 
alarm parents are primarily the first two components. The children are rarely 
involved in any genital sexuality other than that typically experienced by the 
remainder of their peer group. These are boys who prefer to be girls and show 
feminine behaviour. Intervention, when attempted, concerns itself with the first 
two components only. The third component, not manifesting itself, is not directly 
considered. Children are counselled on the inability to change sex anatomically, 
and more typical gender-role behaviour is promoted. It may be that transsexualism 
and perhaps transvestism is aborted by such intervention. However, since the third 
component of sexual identity (sexual orientation) is not considered or treated, it 
may be that these children will evolve into adult homosexuals. Indeed, this has 
been the case of those previously feminine boys seen by Green and Money (op. cit.). 

Why should each of the varieties of intervention described above, as well as 
merely evaluation without a specific treatment strategy, all result in behavioural 
change? Typically during the first several years of life, up to about age 7 when the 
feminine boy is first evaluated, the parents have not interrupted the syndrome of 
boyhood femininity, but have generally positively reinforced it as “cute” or dis- 
missed it as an insignificant “passing phase”. Perhaps the most significant element 
is the change in attitude of those parents who seek professional consultation. They 
are the parents who have become concerned about the boy’s atypical behaviour 
and it may be that their concern and new attitude towards the behaviour is the 
primary instigator of change in the child. It should be remembered that neither 
adult transsexuals nor transvestites were evaluated, let alone treated, during child- 

_ hood. For them the first two components of sexual identity continued to be atypical. 

Thus the natural course of boyhood femininity when left unattended by parents 
or professional authorities may be the adult picture of transsexualism and in some 
cases transvestism. However, when that natural course is interrupted in the pre- 
adolescent years, the outcome may be a masculine homosexual adult. The degree 
to which the third component of sexual identity is related to the first two components 
may in part dictate whether the individual as an adult will be homosexual, bisexual 
or heterosexual. One goal of treatment intervention during pre-adolescent years 
is to enlarge the peer group of the very feminine boy to include males. The research 
of Saghir and Robins (1973) and Bieber (1962) indicates that males with a 
heterosocial peer group in pre-adolescent years are more typically homosexual 
in adult life, and those with a homosocial peer group during pre-adolescent years are 
more typically heterosexual as adults. Thus it may be that if the sex of the pre- 
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adolescent peer group is an important determining factor of adult sexual orientation, 
intervention which results in a feminine boy modifying his behaviour to where he 
receives some acceptance by the male peer group may promote the capacity for 
some degree of heterosexual orientation. Many other mechanisms, possibly involving 
endocrinological factors and other early childhood experiences may, however, be 
relevant. The long-term evaluation of the extensive series of children in our own 
study plus those being studied and treated by others will be the test of these assump- 
tions. In the meantime, we can only speculate on the natural course of boyhood 
femininity. 
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Obedience to Authority. Stantey Mitoram. Tavistock Publications, 1974, pp. xvi + 224. No 
price given. 


Wnes Solomon Asch in the 1950's published his monograph on conformity it met with a controversial 
reception both in scientific and lay circles. That a substantial minority of his experimental subjects 
(students attending a highly selective American East Coast College) should deny the evidence of 
their senses and agree with a false majority was, to many, both unexpected and shocking. Asch’s 
research has become so much the stock in trade of traditional laboratory research in social psychology 
that the controversy surrounding its original publication is often forgotten. Now, a couple of decades 
later, Milgram has published an equally important monograph—this time on the topic of obedience 
to authority. The authority is that of the experimenter who, in the context of an experiment which 
purports to examine the effect of punishment (receiving an electric shock) on memory, requires his 
experimental subject to administer increasingly severe shocks on cach successive error to another 
subject who, in fact, is a stooge of the experimenter. The main purpose of the experiment is to note 
the point in the ascending series of shocks at which the experimental subject breaks off and refuses 
to administer any further punishment. 

Milgram discovers that approximately two-thirds of his experimental subjects (volunteers 
drawn from a wide cross-section of the general population) obey the experimental instructions right 
up to what is marked on the apparatus as the highest and lethal level of shock. Asch in his studies 
set out to demonstrate man’s independence in the face of a false majority. His data, because they 
exceeded his own and other people’s a priori expectations about the degree of conformity likely under 
his experimental arrangements, forced him to explore in greater detail the nature of the minority 
response of conforming. Milgram, in similar vein to his predecessor, set out to explore the conditions 
associated with disobedience to malevolent orders to inflict injury on another and ended up studying 
factors associated with obedience to orders. The amount of obedience was seriously underestimated 
by various groups of persons to whom Milgram described the experiment. This included a group of 
39 psychiatrists. Amongst this latter group were some who thought that there might perhaps be a 
few persons of psychopathic disposition among Milgram’s subjects who would proceed to the highest 
levels of shock. They certainly did not anticipate that some two-thirds would do so. Approximately 
1000 subjects have participated in some version or other of the experiment. The failure to accurately 
anticipate the degree of obedience Milgram ascribes to a serious underestimation of the situational 
forces acting on the individual. Once an individual has entered into a role relationship with the 
experimenter it is easier for him to go on pressing buttons than it is to disrupt the nature of that 
Social relationship. It is important to appreciate that the majority of Milgram’s subjects subscribed 


_ to the same moral values repudiating the infliction of injury on others that the rest of us like to believe 


govern our moral behaviour. Milgram’s research is an important contribution to any debate about 
the relationship between attitudes as inferred from verbal responses and actual behaviour as deter- 
mined by situational pressures. Milgram believes that the major lesson to emerge this century from 
social psychological research is “often it is not so much the kind of person a man is as the kind of 
situation in which he finds himself that determines how he will act” (p. 205). Milgram s impressive 
Programme of research is further testimony to the continuing reverberations within social psychology 


_Of the rise to power of national socialism in Hitler’s Germany and of subsequent attempts by social 
_ Scientists to understand how this might have come about. Milgram’s research lends credence to the 


view expressed by Hannah Arendt that, at Eichmann’s trial in Jerusalem, the prosecution’s effort to 


} depict the prisoner as a sadistic monster was fundamentally wrong and that he came closer to being 


an uninspired bureaucrat who simply sat at his desk and did his job. It is the banality of evil (p. 6) 
which Milgram would stress. This viewpoint is important in considering the vital area of overlap 
Within psychology between the study of personality on the one hand and the analysis of social contexts 
on the other. Under which conditions do we make inferences about the personality “traits” necessary 
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to explain a person’s behaviour and under which conditions do we judge that behaviour to be situa- 
tionally determined? This question is central to the contemporary renaissance within experimental 
social psychology of Fritz Heider’s theory of attribution. Milgram’s empirical contribution is a 
timely one. 

In accounting for his findings Milgram develops a cybernetic analogy and also coins the term 
“agentic state”’ to denote the condition a person is in when he sees himself as an agent for carrying 
out another person’s wishes (p. 133). As such it stands in opposition to autonomy. In the cybernetic 
terminology used by Milgram the agentic state occurs when a self-regulating entity (such as a 
person with internalised moral codes, etc.) becomes internally modified so as to allow its functioning 
within a system of hierarchical control (such as a bureaucracy). It is this process of the transition 
from the autonomous to the agentic state that deserves systematic study. 

The book is well written and can confidently be recommended to the intelligent layman as well 
as to the technical reader. While the programme is an experimental one, the account of the results 
is liberally illustrated with excerpts from the rich source of post-experimental interviews which 
Milgram conducted, While Milgram discusses obedience in relation to the adults who were his 
experimental subjects, readers of the Journal will wish to consider the theme from a developmental 
point of view. Obedience to authority, which Milgram has demonstrated to be a powerful deter- 
minant of adult behaviour, is obviously acquired in the process of socialisation. In describing the 
barriers and inhibitions to disobedience of authority Milgram makes the point that children are 
rarely taught how to disobey an authority in appropriate circumstances. Milgram’s behavioural and 
experimental treatment of an important theme in moral education is strongly reminiscent of the 
pioneering work of Hartshorne and May on honesty in children. The developmental implications of 
Milgram’s research are likely to be profound. 

The original publication of Milgram’s research in the learned journals gave rise to a great deal 
of debate about the ethics of conducting such research. The tendency to rely on deception for the 
manipulation of important variables—a characteristic of much research in experimental social 
psychology—certainly reached a high watermark in the course of this research. Milgram makes out a 
strong case for conducting research in this manner and his book includes an appendix on the ethics 
of such research. In this appendix he attempts to answer some of the points made by his ethical 
critics. The social relevance and importance of the topic is cited as an important justification for 
undertaking such research. A number of social psychologists adopt the view that deception is some- 
times necessary in conducting experimental work but, if used, there is an obligation on the experi- 
menter to “come clean” in debriefing his subjects after the experiment. Milgram certainly went 
some way towards meeting this obligation. His fairly elaborate de-briefing was, however, didactic 
rather than strictly honest. The de-brief depended upon the actual behaviour of the subject in the 
experiments—the minority who disobeyed were told the true purpose of the experiment; the obedient 
majority were reassured that this was how most other people behaved. 

In view; of the importance of the topic to layman and scientist alike it is to be hoped that the 
publishers will rapidly produce it in paperback form and thus ensure its dissemination to a wider 
audience. Rosert M. FARR 


The Child m Family. Volume 2, The Impact of Disease and Death. Edited by E. J. 
ANTHONY C. Koupernx. John Wiley & Sons, New York, 1973, pp. xxi + 509. $15.95. 


REVIEWING a Yearbook after reading it from cover to cover in a few fell swoops hardly does justice 
ra book which no one else will ever read in the same way again. The ultimate test I suppose is to 
Sait it on the shelf for five years and keep a record of the frequency of reference and the stimulati E 
aant of the various chapters. A compromise seems to be to select chapters for reading 
aa E interest and gradually work through them all, preceding each with the editors 
ne ng pieces which play an important part in holding the whole together by making associations 
tween sections. I took the latter course with this book and so was able to digest it in a series of 


vari ta ble mouthsful, rather than in the overwhelming single-sitting blow-out that it threatened 


The book is the second volume of The Child in Hi > g 
i i Sees e Child in His Family Series—a collection of writings on the 
impact of disease, death and dying in childhood. Where there is a paucity of systematic investigation 
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into a topic, individual authors in such a book are in a dilemma—do you give reports of interesting 
or dramatic single cases, or one’s statistically-embarrassing small series without comparison groups? 
As what all clinicians want to know is how to diagnose correctly and what treatment and manage- 
ment strategies have been shown to be useful, perhaps it is best in the absence of reliable knowledge, 
only to report clearly how one is currently setting about these problems, It is then up to the reader 
to resist the ever-present temptation to generalise and use such writings as prescriptive formulae for 
dealing with all cases. Thus, inevitably in such a field at the present time, the chapters are largely 
descriptive accounts of clinical experience or statements of issues based on such experience. ‘The 
presentation of systematically gathered information occurs in one account and partially in a second. 
Rather than select individual contributions for discussion, here is a summary of the areas covered by 
the international group of writers. 

Studies of children with cystic fibrosis report a high prevalence of emotional disorder in the 
children and illustrate with case-histories the ways in which parents deal with their own stress, 
Juvenile diabetes is discussed as it presents at different ages throughout childhood. French authors 
review theoretical and practical clinical issues in chronic renal disease, congenital heart disease 
and hypochondriasis in childhood. In the sections on the dying child, and death and mourning 
several authors cover such topics as communication with the fatally-ill child; the emotional state 
of the children, parents, siblings, medical staff and nurses; mourning in child and parents including 
anticipatory and other pathological forms of grief reaction; and the role of psychologists, psychiatrists 
and social workers. 

Further sections deal with the background to, and impact of, murder and suicide within the 
family, and the psychiatric sequclae of the Nazi concentration camps for those who survived and 
their families. Finally death and disablement in the family are considered from the viewpoint of 
different cultures with examples from Africa, Asia, South America, the Middle East and Western 
Europe. 

Overall, despite the reservations about this type of book expressed carlier, I think this has been a 
worthwhile and commendable exercise in bringing together between two covers a useful collection 
of writings on subjects which need ventilation and open discussion. Roy Howartn 


The Animal in its World. N. ‘Tinsercen. Volume 1, Field Studies. Harvard University Press, 
Cambridge, Massachusetts, 1972, pp. 343. £6.35. Volume 2, Laboratory Experiments and 
General Papers. Harvard University, Press, Cambridge, Massachusetts, 1973, pp. 231. £5.25, 


IT HAs been pointed out by Mayr and others that there are two forms of biology. The one is concerned 
with the question how and is centered upon mechanism and structure. The other, evolutionary 
biology, is concerned with the question why in the sense of “how come”. In this latter case the central 
issue is survival value—or more correctly, reproductive success. What is this process or structure for, 
itis asked, and how does it ensure or facilitate survival? Contrary to psychology, which as a laboratory 
Science has always been concerned with the analysis of behaviour as a process, ethology has developed 
in large part as a form of evolutionary biology. Behaviour was, and is seen as an essential component 
of the animal-environment interaction and which both results from the selection pressures acting 
upon animals yet also contributes to them, as for instance in habitat selection. This curious feature of 
behaviour, the dynamic by which it is at once a consequence of and actively contributes to the 
evolutionary process makes the “logic” of the evolution of behaviour a subtle and difficult ee 
These two volumes sample one man’s endeavours a untangle this web of interrelated factors in the 
evolutionary study of behaviour over a 40 year period. p . 
In the ifaaaine to the first volume Tinbergen stresses the importance of knowing pa 
of the totality of the normal behaviour of a species, this for purely comparative reasons as a a 
knowing what it is one is experimenting with. Biological science must walk a narrow line = we 
keep our feet by balancing observation against experimentation. Contemporary ethology me am 
inclining too much to experimentation, he suggests, and the value of descriptive aa n S on ; 
re-emphasized. The first section of Volume 1, therefore, is given over to observational and in 3A 
pretative studies in the form of a 1959 review of the comparative behaviour of gulls. In common wi ; 
much of the other contents of these volumes, the work described is well known in the field of TE 
viour and comprises a wealth of descriptive detail. The constant reference to function, in the 
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evolutionary sense, and the emphasis upon comparative behavioural characteristics places the study 
of behaviour, in Tinbergen’s hands, firmly where it should always be—at the centre of biology. The 
second section is on field experiments, including some of the classic studies on orientation and hunting 
in the digger wasp, releasers in grayling butterflies, egg-shell removal in black-headed gulls, food 
hoarding in the fox and spacing-out as an anti-predation device using carrion crows as experimental 
subjects, The third section, on laboratory experiments, contains two papers. The one is on the release 
and orientation of the gaping response in young blackbirds and thrushes, the other on the spines 
of stickleback fish as a protection against predation by perch and pike. In all, the range of species is a 
delight and the sophistication of experimental design humbling to those who have doubted the 
technical adequacy of the discipline. The free and frequent recourse to learning and general experien- 
tial factors as explanatory of a substantial amount of natural behaviour gives the lie to those who hold 
that ethology constitutes the dogma of the innate. 

The fourth and final section, which occupies much of the second volume, is more problematic to 
assess. Here are a sample of Tinbergen’s general papers, reviews and wider theoretical excursions. 
Insofar as there is a detailed integration of the previously documented experimental findings into a 
broad theoretical framework, as in the 1964 paper “Behaviour and Natural Selection”, this section 
works well. It also includes one of the surprises of Tinbergen’s work—a contribution on early child- 
hood autism. And the circumspection of the 1972 Croonian lecture, in which he considers the dangers 
of human cultural evolution outstripping the adaptedness which we have evolved genetically, is a 
welcome addition to an area of speculation usually distinguished by its lack of scholasticism. But at 
another level, some of these papers can be seen as instances of those presumptions of ethology, 
anthropomorphism and zoomorphism, by which all to easy extrapolation is made on the basis of 
inadequate if existent evidence, and which lies at the heart of the sense of unease which many 
psychologists and psychiatrists feel about this approach. 

So, warts and all, this is a representative collection of Tinbergen’s papers. His writing is simple, 
lucid and never gratuitously technical. These volumes are required reading for anyone with an 
interest in behaviour. They would, incidently, make an excellent core to a course, undergraduate 
or postgraduate, in the biology of behaviour. In this age of “Readings” we readers seldom have 
anything to thank the publishers for. But in this instance they have provided us with an easily 
accessible source to representative work of one of the giants of behavioural biology. 

H. C. PLOTKIN 


A Education. Edited by Maurice Cuazan, Butterworths, London, 1973, pp. ii + 


Tus slim and exceedingly expensive volume is a collection of papers originally contributed to a 
symposium on “Compensatory Education” at the Annual Conference of the British Psychological 
Society in 1970. These have now been expanded, have had bibliographies appended and are collected 
piane with an introduction and overview by the editor. 
ere are four other papers dealing with Compensatory Education in the Nursery School, The 
e ry School, 
Senan Council Research and Development Project, ideas about Action Research and the training 
o! achan for wok ites need children. This last paper has an appendix listing the training 
facilities available at the time of printing for training: thi i i blished 
“ Didsbury e nn in ting for training: this comprises details of two courses establis! 
n this, as with the large majority of references quoted i i 

b n | g quo! everything seems to be bigger and better 
in the U.S. in which the impetus for work with disadvantaged children originated and which has 
reported the least encouraging results. 
: mnie the optimism of the papers they all abound with statements reflecting the current trans- 

pr disillusion with compensatory notions: “Others objected that the pre-school (programme) 
a ay be considered the panacea for eductional problems that were the products of a myriad 

nan o ditions. EN ae Williams). Phillip Williams, describing the Swansea Project, quotes 
Tial er Education Projects) . . . were very blunt weapons being used for 
ree ly = ae rs Tn in human development. Partly for this reason they were 


The book as a whole seems to be trying in a brave but not entirely successful way to show that 
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what has failed elsewhere can be attempted and may succeed here. Gerald Williams and David 
Morton end their chapter saying that their ambition is to facilitate a reduction in the levels at which 
the talents of vast numbers of school children are curtailed and wasted and this sentiment is echoed 
in a variety of ways by the other authors. 

In the end one clear view does seem to emerge from the symposium: that the notion of com» 
pensatory education as a discipline and field of study, apart from general education, is dubious, 
Chazan, in his introduction, makes this point most clearly: “Compensatory Education has also 
helped to sharpen thinking about the content of school curricula and teaching methods. . . . The 
term ‘Compensatory Education’ itself is not entirely satisfactory . . .’’ but perhaps the most telling 
quote comes from Williams and Morton’s paper. They quote Bernstein and Henderson as suggesting 
that it is not so much what is taught but how it is taught in schools that effects positive discrimination: 
“A system of education based on play and learning skills by discovery may well be inappropriate 
for the young working class child and contribute to his disadvantages in relation to the more play- 
learning, discovery orientated young middle class child.” 

These two attitudes really sum up the impact of the book, that attempts at compensatory educa- 
tion in the end lead to an understanding that what is needed is a clear look at teaching methods and 
curricula in terms of effectiveness, and not in terms of theoretically devised concepts of basically 
sociological genesis. A. I. Rastrowrrz 
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The Psychoanalytic Theory of Defensive Processes. H. SjOnAck. Halsted Press, New York, 
1973, pp. xi + 303. $9.50. 


Desrrre its title, this book is not intended to be a critical treatise on the psychoanalytic theory of 
defence. What it offers instead is a survey of Freud’s own writings on the subject and more recent 
elaborations gleaned mostly from the writings of American psychoanalysts. In style and general 
form of presentation, therefore, it resembles an extended critical review of the literature. The author’s 
commentary is confined to providing links between various hypotheses which have been proposed as 
instances of defensive processes in operation, elucidating some of the obscurities in the quoted pass- 
ages, criticising ambiguities of formulation, and at regular intervals lamenting the lack of agreement 
among psychoanalytic theoreticians over definitions of the basic postulates of the system. His hope 
is that by thus reducing the multifarious hypotheses to some sort of order, he will have taken a first 
step towards establishing whether some properly representative psychoanalytic hypotheses can stand 
up to experimental investigation; whether, in mo general terms, psychoanalytic theory can begin 
to justify its claim to the status of a “‘general psychology”. e y 

a The ihre intent is laudable, and the author has carried out his task with thoroughness, even 
though the rather arid text neither reflects nor engenders the excitement of discovery. Yet one is 
prompted to question the usefulness of the enterprise in the form in which he has realised it. The 
author admits that several of the hypotheses discussed are little more than generalised inca 
deriving from single observations. Often these have been dignified as fresh hypotheses” to len 
scientific demeanour to a reported case history without any serious consideration by their proponents 
whether these are consistent with, or counter, or can be adequately explained in terms of some 
established theoretical construct. Is any useful knowledge to be gained, for instance, from a sed 
listing the “mechanisms of defence” compiled by a dozen different authors, when one is fairly 
certain that each has made his list without reference to the others, using quite different criteria of 
selection? What such data collections show is what one had already suspected: that psychoanalytic 


theory desperately needs its William of Occam. i ; : 
It is cette ese the trouble over definitions and nomenclature in psychoanalytic theory arises, 
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not as the author supposes, from a dearth of systematization, but from a welter of uncontrolled 
pseudo-systematization, divorced from the rigorous observations and critical reporting which Freud 
on the whole practised. It is worth recalling that Freud himself never proposed a list of “defence 
mechanisms”; indeed he hardly ever used the term “mechanism” to qualify defensive manoeuvres 
until very late in life, when his daughter wrote a book devoted to the topic. His practice was to 
consider them descriptively as patterns of transformation, rather than as a repertoire of statically 
conceived mechanisms which could somehow be sprung into operation. Much recent writing about 
“defence” has been vitiated by an undue emphasis on the mechanics of a supposed “mental appara- 
tus” powered by “psychic energy”. In the process, Freud’s theory of knowledge has been mis- 
construed, and this has given rise in its turn to a confusion (to which this book bears witness) between 
Freud’s distinct conceptions of “Verleugnung” (‘“disavowal”), “Verneinung” (“negation”), and 
“Verdrängung” (“repression”). The author himself acknowledges the great confusion that exists, 
but by simply listing and commenting on the alternative current formulations, without going back 
to the basic postulates—and examining their relevance in relation to them—he runs the risk of 
institutionalising these confusions instead of helping to resolve them. 

As a guide to current concepts and terms, the book may be of some use for purposes of reference, 
though even here it is limited by the exclusion of all mention of Kleinian theories, as not, in the 
author’s estimation, belonging to the mainstream of psychoanalysis. The cramped style and the 
small print make it a forbidding labour to read from cover to cover. There are a number of minor 
misprints. Surely it would have been preferable to have these corrected in the text at the galley-proof 
Stage, rather than listed as errata at the end of the book? A. ©. REEVES 


Social Therapy in Psychiatry. D. H. CLARK. Penguin Books, Harmondsworth, 1974, pp. 157. 45p. 


Closer links with child psychology and psychiatry could support the practice and principles of 
social therapy in adult psychiatry. In his new book the medical superintendent of Fulbourne Hos- 


pital shares his experience of creating a style of management which allows a highly differen- 
tiated personal environment, avoids the a 


“activity, freedom and responsibility” 
involved contribute to the “ 


ing answers to the questions set out on pp. 


69-71. Asa recipe for service organisers, David Clark’s first book Administrative Therapy is not sur- 


MICHAEL RADFORD 


The Disabled Schoolchild, A Stud ion i i 
. y of Integration in Primary Schools. EuizapetH M. 
ANDERSON, Methuen, London, 1973, pp. xiv + 377, £5; Aas 7 
THE TITLE of this book is misleading, 
children suffering from a restricted ra: 
Start that the study should include onl: 
The author’s final paragraph end: 


It does not indicate that this is a study of a small sample of 
nge of physical handicaps, or that “it was intended from the 
y children within the ‘normal’ range of intelligence”. 

s thus: “I hope that I have drawn attention to the need for a 
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very sober and down-to-earth assessment of the practical problems involved. I hope even more, 
however, that I have conveyed something of the exciting possibilities open to us for furthering the 
integration of disabled people in the community by making ordinary schools special.” These state- 
ments constitute a realistic appraisal of her achievement. 

The book’s lack of organisation arises in part from the dual nature of the author's attack. On the 
one hand she provides a mass of facts and figures with no less than 16 appendices occupying some 
50 pp. of the text. On the other hand she presents long passages of anecdotal reporting about in- 
dividual children and about the problems their parents encountered in their dealings with various 
specialists and officials, 

Miss Anderson is much more successful with her reporting than with her treatment of the facts 
and figures, about which she is unusually and properly apologetic. Although there are times when 
she launches into full-scale statistical analysis of a particular table, for the most part she leaves her 
statements vague, 

This kind of treatment of the data invites the reader to ignore the tables completely. There are 
times however when her statements are so difficult to understand that reference to the original 
figures is essential. In Chapter 2 for example she writes: “Comparisons as regards social class were 
also made between children with and without neurological abnormalities (Appendix D.6). While 
the social class distribution in the group without such abnormalities closely resembled the national 
distribution, professional families were presented in the neurologically abnormal group.” 

An attempt to discover what that paragraph could possibly mean involves turning to Appendix 
D.6 on p. 317, and then looking for the national distribution, which appears in the body of the text 
on p. 41. This kind of hunting about is irritating and should not be necessary. Meaningless state- 
ments should not appear in the text, and tables relating to the same textual material should either 
appear together or be cross-referenced. 

Here then is a sound and humane statement about the possibilities and limitations of integrating 
some physically handicapped children into ordinary primary schools; it is marred by stylistic in- 
felicities amounting at times to ambiguity or incomprehensibility, and by the author’s uncertainty 
about her treatment of her own data. Joun Wiutcocks 


The Language of Psycho-Analysis. J. LapLancue and J.-B, Ponraus. The Hogarth Press and 
The Institute of Psycho-Analysis, London, 1973, pp. xv + 510. £6.50. 


The Language of Psycho-Analysis, translated from the French edition, published in 1967, fills an im- 
portant gap in the literature of psycho-analysis. It combines the function of a dictionary of technical 
terms with that of a reliable guide to the conceptual framework of psycho-analysis, and as a “work- 
tool” for research. The study of the literature and writing of the book took nearly eight years, and 
its thoroughness can be attested by the fact that the reviewer did not find any significant omissions, 

As most psycho-analytic concepts originate in the writings of Freud, the authors have, with the 
exception of Melanie Klein, restricted themselves to his works. The method of studying the concepts 
is a historical one, and special attention is given to Freud’s first complete statement on the functioning 
of the mind—Project for.a Scientific Psychology—written in 1895. The articles are arranged in an 
alphabetic order, and the connections between the concepts shown by a comprehensive system of 
cross-references, This is one of the most interesting features of the book as it helps the reader to 
identify significant links between the concepts and will undoubtedly assist the researcher to y discover 
groupings, internal relationships, and ‘nodal’ points which differ from those upon which Freud’s 
ideas are based.” There are over five hundred entries, covering the whole field of classical psycho- 
analysis: psychopathology, technique and theory. Each article starts with a definition and is followed 
bya commentary which describes the history of the concept and its place within the theory. Finally, 
the authors point out the ambiguities and suggest ways of resolving them. The entries are illustrated 
with extensive quotations from Freud’s writings, and there is a bibliography at the end of each 
article, y 
The book is written in a readable style and gives a clear exposition of Freud’s ideas. As most of 
the psycho-analytic concepts originated from the treatment of emotionally disturbed individuals, 
psycho-analysis is usually considered as a branch of medical psychology. A careful reading of this 
book, however, shows that Freud’s main interest was in working out a general theory that would 
explain both normal and abnormal functioning. 
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Since the authors are working in France, the influence of their background is bound to show in 
their commentaries. Instead of being a drawback, it gives the English reader an idea of the trends 
in psycho-analytic research on the continent. While the psycho-analytic movement in the Anglo- 
Saxon countries is influenced by the biological sciences, in France the influence of literature, lin- 


guistics and structural anthropology is stronger. This trend is reflected in the writings of Jacques 
Lacan—a highly creative but controversial thinker—whose ideas are frequently quoted in this book. 
By emphasizing the subjective and imaginative elements in mental functioning, Lacan has tried to 
counteract the instinctual bias of the theory. Amongst his varied interests, he has given special 
attention to motivational structures, unconscious phantasy and the study of symbolism. Following 
on Freud's study of wish-fulfilment in his theory of dreams, Lacan has introduced the notion of 
‘desire’ and given it a special place in the individual’s motivational system. Desire is distinguished 
from need in that the object which satisfies it exists in phantasy, whereas the object of need is a real 
one, Laplanche and Pontalis have used the concept of desire in their discussion of infantile sexuality, 
object-relations and phantasy. In a highly interesting discussion of the development of sexuality 
they point out that the ideational components of sexuality come into existence after the link with the 
self-preservative (nutritional) instincts is severed. The object of the self-preservative instincts— 
which had also been the object of the sexual instincts—is no longer satisfying, and the sexual instincts 
search for an object in phantasy. This is also the moment when phantasy comes into being and starts 
to play a significant part in mental functioning. Lacan’s idea that there exist in the unconscious, 
schemata or structures which cannot be attributed to experience and which are articulated through 
interaction with the environment, serves the basis for a discussion of ‘Psychical Reality’, ‘Primal 
Phantasies’, ‘Oedipus Complex’, and many other articles. These ideas, although derived from 
Freud’s writings, are controversial, but it is important for the progress of psycho-analysis that they 
are debated. 

This book will undoubtedly become a major reference work for the student of psycho-analysis 
and will be quoted and discussed for many years. K. MEHRA 


Development and Regeneration in the Nervous System. Ed. R. M. Gaze and M. J. KEATING. 
British Medical Bulletin, 1974, Vol. 30, pp. 89. £2.25. 


THE PAPERS in this volume discuss the following important questions: 

(1) How do the axons of nerve cells find their sites of termination during development? 

(2) If the axons are experimentally cut, under what conditions do they grow back to their original 
sites of termination? 

(3) What chemical conditions in the internal environment are essential for the healthy development 
of the nervous system? 

(4) What stimulation from the external environment is needed for the normal growth and function 
of the nervous system? 


(5) If the nervous system develops abnormally due to pathological conditions in the internal or 
external environm 


e ent, to what extent can the brain compensate and subserve normal behaviour? 

Of these questions, readers of this journal are likely to be most interested in the last three. 
The papers on the first two questions describe work which is particularly elegant. Gaze, for 
example, discusses the classical experiments of Sperry indicating that fibres find their sites of ter- 
mination by a system of chemical labelling. The experiments of Gaze and others on the tectum of the 
goldfish suggest that the chemical labelling is not as specific as was originally thought, since after 
removal of the posterior part of one tectum the fibres to this area reconnect to the anterior part in 
an orderly way. Mark describes work on the eye muscle of goldfish showing that a muscle can recog- 
nize the embryologically correct nerve, and that terminals from this nerve can render junctions with 
other nerves ineffective, even though these junctions appear normal in electron-micrographs. A 
paper by Prestige shows that nerve cells die if they fail to find sites of termination. Watson reviews 
8 effects cutting the axon of a cell on protein synthesis in that cell. Finally, Berry and Riches ask 
why regeneration does not occur in the adult central nervous system of mammals, and suggest 
that it may be suppressed by immunological mechanisms, 
Four papers review the effect of 
hormonal influences on th 


changes in the internal environment on development. Balazs 
e growth of the brain, Dobbing describes the effect of infant 
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starvation on the development of the brain and behaviour of animals, and ‘Tizard describes the 
effects of starvation in man. Leck contributes a review of the epidemiological evidence on the causa- 
tion of neural tube defects such as in anencephaly and spinal bifida. 

Four papers are concerned with the effects of deprivation of external stimulation on the develop- 
ment of the nervous system. Cragg gives evidence that visual experience is necessary for the growth 
of synapses in some structures in the visual system. Keating shows that rotation of one eye in the 
larval Xenopus leads to reorganization of the terminal sites of the commissures linking the two optic 
tecta, and that this reorganization fails to take place if the animals are reared in the dark. Blakemore 
reviews the effects on the physiological properties of cells in the visual system of depriving kittens 
of patterned light, or of limiting the patterns experienced to particular orientations. Finally, Bower 
describes the extent to which experience is necessary for the development of certain perceptual skills 
in children, 

Only two papers say much about recovery of function. Clarke and Clarke describe the extent 
to which people who suffer from a mild or severe mental deficiency can be trained in spite of these 
handicaps. McDonald suggests that the temporary recovery shown by patients with demyelinating 
diseases may be due to partial remyelinization. 

The standard of the papers is high. Many of the reviews such as those by Gaze and Blakemore 
will prove very useful. The volume is marred only by a rambling introduction by Young. Readers 
of this journal may be disappointed that no papers were included on recovery of higher functions 
in animals and man after brain lesions inflicted during infancy. However, this collection of papers 
can be highly recommended, especially at so low a price. R. E. PassincHam 


Issues and Trends in Behaviour Therapy. Eds, Henry E. Apams and Irvine P. UNIKEL, 
Charles C. Thomas, Illinois, 1973, pp. XII + 276. $10.95, $7.95 flexi-cover. 


“TEN YEARS AGO”, writes Ullman in his second contribution on this book, “behaviour therapists 
met the Rosen and Gregory criteria for mental illness: they were statistically rare, they were unhappy, 
and they did not conform” (p. 70). The basic question is not whether behaviour therapy is established 
but where it is going. In a volume of this length the editors have wisely made no attempt at exhaustive 
coverage, but have instead selected the issues and trends that they regard as the most significant. 
The result is a collection of seven purpose-written articles, divided into two sections. Part I deals 
with theoretical developments and general issues in Behaviour Therapy, while Part H describes 
three important practical developments with their implications for the future, i 

In the opening chapter, Adams, Heyse and Meyer dispose of the view that behaviour therapy 
is merely a collection of techniques, to be prescribed like pills for different well-defined diagnostic 
categories. After a discussion of the literature on the variables of client and therapist personality 
characteristics, they conclude that a therapeutic relationship is a necessary, but not sufficient con- 
dition for success in more intensive, long-term treatments. . 

The behavioural treatment of existential problems is discussed lucidly by Ullman in the first 
of his two articles. If at one stage he comes close to implying that non-behavioural psychotherapists 
have existential problems (stemming from a hypercritical attitude which demands that the whole 
person be changed rather than one facet of his behaviour), this does not invalidate his conclusion 
that existential problems can be helped by behaviour therapy, even though the label itself is not 
a useful diagnostic category. _ K, r 

Unikaj oers ab chaos therapy research concentrates on anxiety reduction procedures 
and verbal conditioning. He also draws attention to a gap in the research literature, arguing that 
more attention should focus on the variable of consumer satisfaction. — 5 5 

The final chapter in the first section of the book is a penetrating, wide-ranging and pomama 
exposition by Ullman enigmatically entitled: “Perspectives in Experimental Clinial DAO 
One View”, With his customary clarity he argues that behaviour therapy affects, and is affect 
by, the social context in which it occurs. “Just as clinical psychology was once applied Stari 
theory, it now is applied learning theory, and may become in the near future applied pee o- 
logy” (p. 66). The implications clearly are that specified target behaviours must sometimes = 
(or eliminated) in the professional personnel who run institutions, and that this process cannot 
distinguished from what is popularly called treatment. 
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Well over two-thirds of the book is devoted to the three articles in Part II. The three topics 
selected for inclusion are the treatment of obsessive—compulsive disorders, the deyelopment of pro- 
cedures for re-training the families of aggressive boys, and a critical evaluation of behavioural fear 
assessment. 

Meyer and Levy’s chapter on obsessive-compulsive disorders in adults reviews previous be- 
havioural attempts at treatment, and then gives a scrupulously thorough account of the experimental, 
theoretical and clinical data that led to the development of treatment based on response prevention. 

Like Meyer and Levy, Patterson and his colleagues first describe the principles underlying their 
procedures for training the parents of aggressive boys in the management of their own children. In 
the course of group sessions based on a specially designed programmed text book, the parents were 
taught to apply behaviour modification principles in their own homes, aiming simultancously to 
increase adaptive behaviours and decrease coercive ones. The results generally were encouraging. 
Of thirteen consecutive referrals thought to be typical of the more difficult cases referred to Child 
Guidance Clinics, nine showed substantial improvement, maintained on a twelve month follow-up. 
However, the treatment was sometimes expensive in professional time (a range of 5-133 hr) and 
Patterson concludes that some difficult families may need continuous supervision if they are not to 
relapse. Although preferable to institutionalization, one wonders how viable this would be outside the 
context of a specially funded research project. 

The final chapter, by Douglas Bernstein, looks critically at the behavioural avoidance tests 
used in anxiety assessment; he concludes that a number of demonstrable artifacts prejudice the 
objectivity of these tests. Unfortunately, the article lacks the clarity of the other contributions. 

The quality of the individual contribution is generally high, but the book has a rather disjointed 
feel. After the incisiveness of the four contributions on general issues in Part I, it might have been 
preferable to have sacrificed some detail in order to cover more than three practical developments 
in Part II. Nevertheless, this book is a timely and stimulating review of theoretical and practical 
issues in behaviour therapy and should be valuable to workers with children as well as adults. 

Davin GALLOWAY 


Child Behaviour Modification: A Manual for Teachers, Nurses and Parents. Luxe S. 
Watson, Jr. Pergamon Press, Oxford, 1973, pp. xiv + 147. £4.25, £2.50 p/b. 


Tus 1s intended as a basic “cookbook” text for nurses, teachers and parents working with mentally 

children. It assumes no formal knowledge of Psychology or Learning Theory, and on 
the whole fulfils the author’s claim that psychological principles are discussed in simple every-day 
terms. Although jargon creeps in (why do all Behaviour Modifiers insist on talking about “‘sitting 
behaviour”) new terms are introduced gradually and with adequate—sometimes more than adequate 
—explanation. The glossary at the end of the manual has 18 entries ranging from “Behaviour 
Modification” to “Transfer of Training”. 

f Starting with a rationale for using Behaviour Modification, the text progresses through the basic 
principles of operant conditioning. Shaping, the use of reinforcement for generating and maintaining 
adaptive behaviour, eliminating maladaptive behaviour, stimulus control, and data collection are 
dealt with in successive chapters. Each chapter has a number of sub-headings; important points are 
summarized m tables, and photographs illustrate some of the step-by-step instructions in topics such 
as successive approximation in developing self-help skills. 

The reader can assess his understanding of the text with the True-False tests at the end of many 
of the sub-headings, and these are supplemented at the end of each chapter with Fill-in the Blanks 
tests, and “Essay questions” requiring a one sentence answer. 

The manual was developed for use in the author’s Ward Behaviour Modification Project, and 
herein lie its principal limitations. Inevitably, the text reflects the procedures used at Columbus 
State Institute, and this at times leads to an over-emphasis on certain techniques with a corresponding 
under-emphasis on others. Thus, the backward training method for teaching dressing skills is des- 
tae in detail, but there is barely a mention of the continuous guidance method of teaching the same 

- This would probably not matter if, as originally intended, the Manual is used in conjunction 


with a pre-recorded set of lectures and slides i 

lides, presented by trained personnel. Whether parents, or 
teachers or nurses could follow the text without support, let alone feel equipped to develop their own 
programmes after reading it, seems much more doubtful. 
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Bearing these limitations in mind the Manual would be useful as the core for an elementary 
in-service training course and it is recommended to psychologists and others who are concerned 
with staff training in behaviour modification programmes. Davi Gatroway 


Behaviour Modification Procedure: A Sourcebook. Ed. by Bows J. Tuomas. Aldine Publishing 
Company, Chicago, 1974, pp. x + 323. $6.95. (British price unknown.) 


Avrnouan described as containing “much original material" this book consists almost entirely of 
already published articles, some 7 years old, and only one chapter and a few introductory passages 
were actually written for the book. 

The book falls into 6 main sections. The introductory chapter briefly describes the various differ- 
ent techniques, such as flooding, implosion, desensitization, which are subsumed under the name of 
“Behaviour Therapy”, The inadequate theoretical basis of behaviour modification is discussed, and 
the author accepts with equanimity the view that behaviour modification is a technology rather 
than a science. His cri-de-coeur is for increased technological sophistication in treatment rather than for 
theoretical refinement. 

The following section discusses the number of different approaches to behaviour modification 
with adults and children. Group treatments, training in naturalistic settings, and Community 
Programmes are dealt with. The ways in which behavioural techniques are also beginning to play an 
important role in traditional social work practice are also described. 

Later sections deal with interviewing techniques; a variety of methods for observing, recording 
and reinforcing behaviours; and a number of schedules and checklists used for assessing both problem 
behaviours and reinforcing stimuli. 

A final section discusses electro-mechanical devices used in the observation, assessment and 
treatment of behaviour. 

However, although the book deals with the basic techniques underlying behavioural treatment, 
very few case studies are presented which have actually utilised these techniques. In addition, the 
age of many of the articles included hardly makes this the most up-to-date of sourcebooks. Since many 
of these articles were originally published the sophistication of behavioural studies, particularly in the 
natural environment, has increased enormously, far more so than one would imagine from reading 
this volume. The technological refinements called for in the first chapter are already being imple- 
mented in many studies, and the practical problems as well as the value of many of the techniques 
discussed are now coming to be recognised and more fully explored. Any reader wishing for informa- 
tion on current behaviour modification procedures would do far better to turn to a few recent issues 
of the many, easily available, behavioural journals rather than spend a considerable amount of money 
on this rather limited selection of articles. Parricta How1in 


Child Caring: Social Policy and the Institution. Ed. by Donnett M. Paprenrort, DEE MORGAN 
KıLrartricK and RoserT W. Roserts. Aldine Publishing Company, Chicago, 1973, pp. 325. No 
price given. 

IN 1966 the first American census of children’s residential institutions was published in seven volumes; 

it covered the care of more than 155,000 children, including the neglected, the delinquent, the mal- 

adjusted as well as young unmarried mothers. The survey therefore had the virtue of crossing the 
conventional administrative boundaries of education, health and social services. In order to dis- 
seminate the information collected, eight papers were commissioned for a conference in 1971. These 
papers make up the chapters in this book together with a final summary of the conference discussions, 
which raise the wider social issues involved. 4 $ 

Although the facts and figures are almost entirely American, the problems are in many ways 
similar to those in Great Britain: when is residential care appropriate? how to improve assessment, 
selection, staff training? how to formulate, let alone evaluate the aims of any institution? Do care, 
education, custody and treatment have to be alternatives? Inevitably it is easier to ask questions than 
to provide answers. The American “residential treatment centres” however, seem to have bridged 
the unfortunate gap which exists in England between special schools and homes for children S = 

The first chapter provides the historical background. It is perhaps salutary to be remind: t 
in 1893 a conference on Charities, Correction and Philanthropy complained “that some states were 
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not providing adequate data about their child care programs”, that in 1856 “the present alarming 
extent of juvenile delinquency” was a matter of concern, and that even in 1884 very few children 
in care were full orphans and many were the children of immigrants. 

In chapter two Wolins reviews the literature on institutions. His academic approach gives w ay 
towards the end to a brief discussion about the difficult role of professional adviser to any institution. 
Chapter three by Anne Shyne is especially useful for students; she looks systematically at the prob- 
Jems of research in institutional settings and reviews the relevant American literature. ‘There is a 
valuable reference list. 

The next five chapters are concerned with policy and planning issues in seven different types of 
institution, very much related to American administrative systems. The book ends with a plea for 
more integrated social services, policies of family care, the use of criteria for placement based on a 
child’s need rather than the precipitating incident leading to referral, and for community based 
institutions. Used selectively this is a useful reference book; it provides no solutions, but it does present 
familiar and pressing problems in a research context. A comparable survey of English institutions 
for children could provide a valuable basis for policy decisions which, at present, tend to be made 
on limited evidence and often within one administrative department only. Eva HOLMES 


Successful Group Care. Explorations in the Powerful Environment. Ed. Martın WouIns. 
Aldine, Chicago, 1974, pp. viii + 463. $14.75. 


Twenty years after the post-Bowlby condemnation of any form of “institutional” upbringing for 
children, the attitudes of child care professionals have begun to soften somewhat. The reasons for 
this tend to be rooted firmly in necessity and include the fact that children continue to be abandoned 
and deserted in numbers far too great for sufficient substitute families to be found; the awareness 
that many of these children appear to have emotional needs which would be difficult to satisfy in a 
“normal” family setting, and the unfortunately growing evidence of the physical and mental tor- 
ments children can experience in their own families. In addition it has been increasingly shown that 
group care is by no means inevitably harmful. 

Martin Wolin’s book goes beyond attempting to confirm this lack of harm and sets out to explore 
the constructive aspects of group care and the “power of small communities to promote a capacity 
to love and work”, His book brings together 20 papers, most of which have been previously pub- 
lished elsewhere, mainly by American or Israeli authors. The contributions are grouped into 6 
sections which include “Young Children in Group Care”, ‘“Meliorative Environments” and “History, 
Ideology, Politics and Other Relevancies”, Each chapter is briefly introduced by the editor and 
Suggestions for further reading are given at the end of each section. Contributors include Brofen- 
brenner, Maas, Skeels, Wolins himself and at first glance somewhat surprisingly, Spitz, whose 1945 
and 1946 papers are combined to form one chapter. The work of many of the remaining authors 
would be less well known. 

I found the book extremely thought provoking. The value of reading in a new context a paper 
previously known is well illustrated in the Spitz contribution; the new context being provided by the 
editor s suggestion that the reader concentrate on the apparently positive changes experienced by 
Spitz’s control group. In addition to the “clinical” aspects of the topic, one is continually con- 
fronted with a range of important questions concerning the ethics and ideology of group care; 
a term which is used here to include not only the expected children’s home and kibbutz, but also a 
variety of other settings ranging from a Soviet boarding school to a catholic seminary. In such a 
collection there will be surprise at obvious papers omitted and dissatisfaction with some included; 
KBS repetition is inevitable. Overall, however, the editor has done his work well, both in selection 
and in his linking comments. A most useful book. STEPHEN WOLKIND 


The Adolescent and His Environment: Contributi iour: 
A H Tene ae butions to an Ecology of Teen-Age Behaviou 


o. S. Karger, Basel, Switzerland, 1974, pp. vi + 110. £6.40. 
Tue cost of this little book 


is startling and it is not easy reading, Most of the have b ritten 

ind i i papers have been w. 
Gamla by authors whose English is competent but not always smooth or immediately com- 
e. “he contents consist of papers prepared for a symposium at the 20th International Congress 
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of Psychology at Tokyo in 1972. The value of the book, therefore, lies in its bringing together reports 
from researchers whose work is normally published in foreign journals. There is no U.K. contribution 
but this may reflect the cost of travel to Japan rather than the extent of interest in this country in the 
ecology of adolescence. 

Various aspects of environment and of adolescent behaviour are considered: social class, urban/ 
rural differences, recreational facilities, adult demands, among the environmental variables; adjust- 
ment, attitude to opposite sex, vocational choice, responsible participation in the community, among 
the behavioural variables. Methodology ranges from the classical ecological approach of Barker, 
through interviews and questionnaire methods, to the use of standardised tests. Only one writer 
takes note of maturational status—this factor is so consistently disregarded in studies of adolescents 
that one feels faintly eccentric in Suggesting that it may, however indirectly, influence a youngster’s 
behaviour. 

Research in the field of adolescence is surely welcome, especially where it strives to look at young 
people in their own environments, but not all these studies give adequate information on statistical 
procedures and so it is hard to assess their value. I find particularly interesting the papers which seem 
to offer leads to understanding the “dificult” adolescent, whether in terms of availability of positions 
of responsibility (Schoggen and Barker) or in terms of adult expectations (Kossakowski). 

MARGARET R. PHEMISTER 


What Shall We Teach? Jons E. Merrrrr. Ward Lock Educational, London, 1974, pp. 78. £1.25. 


THE PURPOSE of this book is to suggest and to demonstrate teaching methods which are more mean- 
ingful, interesting and educative than the traditional “subject” methods. The idea is that pupils 
should learn to plan projects aimed at achieving certain particular goals which it is hoped they will 
themselves suggest and consider as worth while. They should then discover through discussion how 
to decide on the best methods of implementing their plans and carrying their decisions into action; 
and how to evaluate their outcome. Certain proposed projects are described, but in some cases the 
contents seem rather trivial; for instance, “preserving the environment” appears to have ended in 
the collection of litter. Thus it would seem that extensive supplementation would be needed through 
ordinary “subject” teaching. However, more educative material could be introduced by centering 
Projects on human roles and needs, as described in the last chapter. 

The implication is that by employing these methods children will learn to plan and to make and 
implement decisions in many other contexts; and indeed in relation to their own lives in what the 
author calls “personal management skills”. But no evidence is adduced as to whether children do in 
fact learn in this way to make such generalized applications. It would seem more likely to occur in 
fairly intelligent adolescents than in 10-year-old children who may have small ability for generaliza- 
tion. Thus the book may be of value in suggesting methods which might enable some children to 
acquire knowledge and skills relevant to their way of thinking and living—though it could have done 
so more clearly and systematically. But the utilization of these methods really stands or falls on a 
better evaluation of their efficacy than is provided merely by teachers’ opinions. M. D. VERNON 


Psihoterapija, Journal for Psychotherapy and Allied Disciplines. 1973. Vol. 1, No. 1. Centre for Mental 
Health, University Hospital Rebro-Zagreb. Biannual. $6.00. 


Tuis new Journal comes from a group of psychoanalytically orientated psychotherapists working in 
the Centre for Mental Health of the University of Zagreb. They are followers and students of the 
late Professor Betlheim who was the founder of the Centre. It is clear from the warm and generous 
tribute that they pay to him that Professor Betlheim played a key role in the establishment of oe 
therapy in Yugoslavia as well as in the foundation of the Psychotherapy Department of ae 
University. The publication of “Psihoterapija”, the first journal of its kind in Yugoslavia from his 
Department, represents an important achievement for psychotherapy. : f i 
Its aims are that it should provide psychiatrists and psychotherapists with a forum for the dis- 
cussion of the principles and practices of psychotherapy, including research, with the express Dinne 
of fostering the use of psychotherapy as a mode of treatment. At the same time, it is hoped so to 
encourage communication with those of a non-analytic orientation by publishing suitable contribu- 
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tions from them. Finally, it is intended that the journal should concern itself with the problems of 
training in psychotherapy particularly in relation to the needs of the non-medical disciplines 

‘The contributions to this first volume reflect the various aims of the Editorial Board. The theor- 
etical papers include an article on training in child psychotherapy, a report on the clinical application 
of Bannister’s Repetory Grid, a review of the recent psychoanalytic literature on anorevia nerves 
and an article reviewing the influence of Yugoslavian sociocultural factors on the effectiveness and 
process of group psychotherapy in three cultural subgroups of patients. The clinical papers include 
two single case studies, one on exhibitionism and the other on impotence and a paper on "The 
Psychotherapy of Schizophrenia” by ‘Thomas Freeman which is concerned with the application of 
prychoanalytic understanding to the management of schizophrenia in the clinical situation, generally 
obtained, where individual psychotherapy is neither economically feasible or therapeutically 


‘There can be little doubt that the journal will be welcomed by all those practising and interested 
in psychotherapy in Yugoslavia, and in other Eastern European countries, and it obviously provides 
a hitherto unmet need. 

As far as the English speaking reader is concerned however, in trying to fulfil its several aims, the 
journal is likely to be too specialised for the majority of general psychiatrists, whilst failing to provide 
a sufficiently high standard of sophistication and academic rigor to interest the specialist in psycho- 
therapy. In this first number too, the poor translation makes somewhat tedious reading. 

C. R. Linpsny 


Childhood Psychosis. Initial Studies and New Insights. L. Kanner. John Wiley & Sons, New 
York and London, 1973, pp. xii + 283. $10.95. 


Dr. Leo Kannen’s first and most complete account of what came a year later to be called “carly 
infantile autism" was published in 1943 in Nervous Child (now difficult to obtain) under the title 
‘autistic disturbances of affective contact’. Four papers during the next decade filled in gaps in the 
original description of the syndrome. This volume, with introductions by Michael Rutter and Leon 
Eisenberg, brings together these five and a further 11 papers. The most important of the later papers 
report on the follow-up of the 11 children of the first paper after more than 25 years and of the 96 
autistic children known before 1953 to his clinic at the Johns Hopkins Hospital. The last paper, not 
hitherto published, evaluates the progress made by 34 psychotic children treated at the Linwood 
Children’s Center. Other papers review the conception of early infantile autism and reaffirm, with 
little shift of emphasis, that the children’s inability to relate themselves in the ordinary way to people 
pec ye from the beginning of life, failure to use language for the purpose of communication, 
Satan of the ire for the maintenance of sameness are to be regarded as the cardinal 
Eisenberg remarks on Kanner’s ability to look with a fresh eye, clarity of observation and freedom 
= preconceptions. The histories Kanner gives oe original papers are lucid, vivid 
and still of great interest, but inevitably they reflect the assumptions he made about the nature of 
m. They leave out much to which attention would nowadays be paid, perhaps especially the 
conditions affecting the establishing during the first weeks and months of infancy of patterns of 
Craigs tom: both non-verbal and verbal, between infant and parent. 
DAU ota traditions of the psychiatry of the years between the wars, and a pioneer in the 
especially et ti pan hee Prentice the syndrome as a disease entity and in its nosology, 
ies to schizophrenia. He assumed, as others have done, that, because they 
appear in early infancy, the disabilities are innate. Little was known in the 1940s about the processes 
deserted arat of mother to infant and infant to mother, although Lorenz had already in 1935 
it ine ST Sr depended on Gesell’s time-tables of development in infancy, 
skills. Pe ep e conditions affecting the acquisition in infancy of language and other 
Tetanen dikara ae ne ee tcc: 
earliest parent-infant Rae in his original to the psychodynamics 
oboe emera ra os a et wrote of their high intelligences 
mechanization of huma anes preoccupation with abstractions, and also 
a ie relationships. Subsequently he insisted: “At no time have I pointed 


Deaex Rowe: Dave 
Fee CLIO Undersnadiag in Young, Children. Puma Bavant: Methuen: &. Ca, Lads, 
1974. 1 


Prsutars because they are not good at speaking for themselves, very young chikiren have tended to 
encourage some fairly weighty theories about the nature of the “blooming buzzing confuson" 


who not only questions existing theory but outlines a series of ingenious which may well 
cast new light upon how very young perceive understand their environment. 
> isarmi courteous manner in which Dr. Bryant exposes the flaws in experiments by 


Piaget and the gentle diffidence with which he demolishes clamical picos 
his 


| 
i 


are enough to gladden the heart of any misunderstood baby. From his critical analysis of 
by others, coupled with findings from his own experiments, Bryant concludes that the perceptual 
judgements of very young children depend upon the use of relative rather than absolute codes, and 


that their perception of orientation, position, size, number and invariance depend upon the 
frameworks within which each of these occurs. With the posible exception of “number” 
ments are convincing. 

Basic to his theory is the hypothesis that an ability to make deductive inferences is a fundamental 
part of the young child's behaviour. Having experienced that A is larger than B and that B is larger 
than C, can he combine these two experiences to infer that A is larger than C? Researches by others 
suggest that he cannot. But as Bryant points out, these studies did not control for forgetting of the 
onginal experiences nor indeed do they obviate the possibility that apparently correct inferences were 
merely cases of the child parroting the label “larger”? His overcoming of these difficulties in a 
study which demonstrates that very young children can make inferences based upon a combination 
of two earlier experiences is impressive and ingenious. Equally interesting is his approach to the 
problem—can children recognise objects cross-modally before they are old enough to describe the 
objects in words? What was needed was a cross-modal matching task that did not require verbal 
instructions and was brief enough to sustain the baby’s attention. - 

Faced with this problem Bryant and his colleagues exploited the fact that very young children 
tend to reach for objects which make a noise. In their experiment babies are shown two objects 
which differ in shape. They then feel one of them without secing which it is. But while so doing the 
object emits a bleep. They are then shown both objects for the second time. Out of 30 babics 23 


F 
$ 


interesting question raised by this study is whether the initial stage is necessary for the q 
matching. Does access to the cross-modal dictionary require the prior visual experience? The reviewer 
understands® that Dr. Bryant intends examining this issue. 


omission. Problems of laterality and the development of cerebral dominance receive scant attention 


Processes—if only to consider the question of whether or not important qualitative changes in cog- 
*Personal communication from Dr. Bryant. 
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nitive and perceptual strategies occur between childhood and maturity. But then one cannot expect 
everything for the very modest price of £2.90 for a hardback. 
All in all Perception and Understanding in Young Children should be of great value to perceptionists, 
educationalists, and indeed all who are interested in the ontogenesis of cognition. 
N. F. Drixon 


REFERENCES 
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Behaviour Modification in Children: Case Studies and Illustrations from a Summer 
Camp. Ed. by H. C. Rickard and M. Dinorr. University of Alabama Press, Alabama, 1974, 
pp. 174. No price given. 


Camp Ponperosa is a far cry from a Butlin’s Holiday camp. It provides a “behaviourally oriented 
therapeutic camping program’’ for children who are “mildly disturbed and who may be experiencing 
academic underachievement and disturbed peer, parent and authority-figure relationships”. It 
caters for 45 children, in the general age range 7-14 and all children “must be average in intelligence 
or his tests suggestive of average intellectual potential and he must be able to function in a group 
situation”. 

This book, edited by the directors of the camp, is a collection of papers, most of which have ap- 
peared in journals, describing work carried out at Camp Ponderosa. As the title suggests, the theme 
common to the papers is the use of behaviour modification techniques. However, the editors also 
note in the introduction that “many of the benefits from the camping program were probably 
derived from a kind of natural therapy intrinsic to camping rather than planned reinforcement 
contingencies” (p 22). Nevertheless they proceed to describe only those studies based on explicit 
reinforcement contingencies. 

The papers are grouped into three sections, each introduced by a very brief review of related 
research. Section 1 deals with “Case Illustrations” of the effect of reinforcement contingencies on 
behaviours such as toothbrushing, tidiness and soiling. These studies vary from an anecdotal account 
of a single case to a well-controlled group based design, although the findings only serve to confirm 
the obvious. For example children will brush their teeth if it is made a pre-requisite for going swim- 
ming. When swimming is cancelled however, they stop brushing their teeth; but then the same is 
true for “putting on swimming trunks” behaviour! » 

Section 2 is concerned with “Shaping Self-Control” primarily through the techniques of “‘prob- 
lem solving” (group discussion) and formulating written contracts. Two instances are given of these 
techniques in use; weight reduction and rebellious behaviour but experimental details are lacking 
probably because the authors conclude that the efficacy of these techniques are hard to evaluate 
when the children are taking part in a total treatment program. 

“Controlling Classroom Productivity” is the theme of Section 3, but the content is solely about 
the effect of token reinforcement in programmed learning. This section is particularly weak as the 
three papers composing it are basically replications of the same study. They conclude that re- 
inforcement affects the rate at which children progress through a programmed text but has minimal 
effect on their learning, at least as measured by achievement tests. The implications of these findings 
are not discussed by the authors and no modifications to the teaching components of the camp pro- 
gram are reported. In short, this book adds very little to the literature on Behaviour Modification. 

Roy McConKEY 
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prevalence study, behaviour problems, 
3 year olds 


AN, N., STEVENSON, J. E. and Granam, P. J. (1975) Prevalence of behaviour 
ms in 3-year-old children: an epidemiological study in a London Borough. 
ld Psychol. Psychiat. 16, 277-287. 


nary—In an epidemiological study of the behaviour of a | in 4 sample of 3-year-old 
en living in a North London Borough, it was found that 7 per cent had a behaviour 
m which was moderate or severe. A further 15 per cent had mild behaviour 
ms. There were no significant social class differences. Boys were significantly 
likely to be overactive, to be wetting at night and during the day, to be soiling 
) have relapsed in sphincter control after a period of being clean or dry. Girls were 
likely to be fearful: there were no other sex differences in the frequency of problem 
10ur. 


imipramine, enuresis, 
effects 


xy, J. S., Dowricx, P. W., Lampen, EILEEN L. and Vamos, Marina, J. (1975) 
ramine in enuresis—psychological and physiological effects. 7. Child Psychol. 
iat. 16, 289-299. 


mary—Imipramine was given in a single nocturnal dose of 50 mg to 24 mostly 
iatrically normal, enuretic boys for three weeks in a double-blind, placebo- 
olled, crossover trial to determine what effects the drug was having on systems 
than the urinary tract. Behavioural changes, mostly of a positive kind, slight weight 
tachycardia, raised diastolic blood pressure and cognitive changes 

sting that the effect of the drug in children is analogous to that of the stimulants, 
st over a three week period. This would also suggest that the effect of antidepres- 
in normal subjects is no different from that in depressed patients, though the 
igs of this study require replication. 
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aggression, ur 
social interaction, 
class differences 


waton, 


Kniveton, Bromley, H. and Srernenson, Georrrey, M. (1975) The effects of ar 
gressive film model on social interaction in groups of middle-class and working- 
boys. J. Child Psychol. Psychiat. 16, 301-313. 


Summary—Forty-cight middle-class and forty-cight working-class boys in their 
year at primary school were each assigned to one of the four experimental condit 
Situational pre-experience significantly reduced the amount of imitative compet 
behaviour in response to seeing the film. The effect of interpersonal pre-cxperi 
varied according to the social class of the child. Acquainted middle-class chil 
were less likely to be assertive; acquainted working-class children were mere I 
to be assertive than were their unacquainted fellow subjects. Working-class chil 
were generally more competitive than the middle-class children. 


visual attention, 
mother-infant 


Corus, G. M. and Scnarrer, H. R. (1975) Synchronization of visual attentic 
mother-infant pairs. 7. Child Psychol. Porchiat. 16, 315-320. 


Summary—The visual behaviour of sixteen infants and their mothers was reco: 
in a novel situation containing a number of salient stimuli. There was a general tende 
for mother and infant to look together toward the same object rather than tow 
different objects. Further, this visual co-orientation was found to result from mot 
following the direction of the infant's spontancous looking behaviour. These observat 
indicate one way in which the mother’s behaviour becomes synchronized with the 
the infant. 


classification, 
checkboard psychoses, 
numerical taxonomy 


, Marcor, Boutron, Davin, Gajzaco, CHRISTINE and Perry, Dennis (1974) 
lassification of childhood psychoses by numerical taxonomy. J. Child Psychol. 
ıt. 16, 321-330. 


aary—A form of numerical taxonomy was used to classify a group of 162 psychotic 
en on the basis of case history data supplied by the parents on the Rimland diag- 
checklist. The subjects were grouped into two classes, Class | included children 
early onset of the psychosis who showed numerous withdrawal and aloneness 
oms and impaired communication; Class 2 included subjects with later onset 
symptoms were more heterogeneous and scattered than those in Class 1. The 
asses differed significantly on 29 of the 67 attributes on which they were measured. 
indings are interpreted as supporting a system of classification in childhood 
osis in terms of age of onset. 


scapegoat 
maternal bereavement 


EY, Kay (1975) The choice of a surviving sibling as “scapegoat” in some cases 
ternal bereavement—a case report. J. Child Psychol, Psychiat. 16, 331-339. 


mary—This paper presents a description of a pathological variation of the mourn- 
rocess in mothers who have suffered a narcissistically damaging psychological or 
l loss of a child. A surviving sibling chosen as a displacement object for the mother’s 
of guilt and self-hatred. The parent-child estrangement continues for years after 
‘auma with an extremity and severity that often necessitates court intervention. 
e illustration is presented and a concluding suggestion that counseling by available 
sionals at the time of the bereavement would be both economical and effective in 
alling this variety of pathological family scapegoating. 
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